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BEFORE THE 
BOARD OF OPTOMETRY 

. DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter ofthe Petition 
for Reduction of Penalty or Early OAH No. 2011060856 
Termination of Probation of: 

Agency Case No. CC 2006-96 
DAVID MURIS, O.D., 

Optometrist License No. 5059, 

Petitioner. 

DECISION 

A quorum of the Board of Optometry (Board) heard this matter on June 21,2011, in 
Los Angeles, California. The members of the Board present were Lee A. Goldstein, O.D., 
President; Alejandro Arredondo, O.D., Vice President; Donna Burke; Monica Johnson; 
Alexander Kim; Kenneth Lawenda,O.D.; and Fred Naranjo. 

Jessica Sieferman, the Board's Enforcement staff was also present during the 
proceedings. 

Daniel Juarez, Administrative Law Judge with the Office of Administrative Hearings 
was present at th~ hearing and during the consideration of the case, in accordance with 
Government Code section 11517. 

David Muris (Petitioner) represented himself. 

Michelle McCarron, Deputy Attorney General, represented the Attorney General of 
the State of California, pursuant to Government Code Section 11522. 

The parties submitted the matter for decision, and the Board decided the case in 
executive session on June 21, 2011. 

FACTUAL FINDINGS 

1. On or about December 15,2010, Petitioner filed the Petition for Reduction of 
Penalty or Early Termination of Probation. Petitioner seeks the early termination of his five­
year probation. He contends it is appropriate to end his probation early because he is 
sufficiently rehabilitated from the earlier transgressions he committed. . 
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2. The Board issued certificate of registration to practice optometry number 5059 
to Petitioner on or about April 24, 1969. 

3. In approximately August .2007, the California Attorney General's Office filed 
an accusation against Petitioner alleging that from approximately 2000 through 2006, 
Petitioner was involved in the development and marketing of a system of eye improvement 
exercises called the "See Clearly Method," a system that is not accepted in the scientific 
community or supported by peer reviewed scientific studies. 

4. In a Stipulated Settlement and Disciplinary Order, effective October 9, 2008, 
Petitioner agreed that the charges and allegations in the accusation, if proven at hearing, 
constituted cause for imposing discipline on his certificate of registration. Petitioner gave up 
his right to contest that cause for discipline existed based on the specific charges and agreed 
to subject his certificate of registration to discipline and to be bound by the Board's 

. disciplinary order. 

5. The Board revoked Petitioner's certificate of registration, stayed the 

revocation, and placed the certificate on five years probation upon various terms and 

conditions. 


6. Petitioner's probation 'is setto continue until October 9, 2013. 

7. Petitioner has had no connection with the See Clearly Method system in the 
last five years. He understands the Board's concerns with his involvement in that system and 
has ensured that, in his practice, he will no longer involve himself in similar ventures. He 
has and will continue to practice within the standard of care. Probation has given Petitioner 
greater compassion for his patients and his office staff. Petitioner has cooperated with the 
Board and has complied with all probationary terms to date. There has never been a claim of 
optometric negligence regarding his patient care in his 41 years of practice. He has 
undertaken the required ethics course. Petitioner has undertaken a significant number of 
continuing education hours between October 2008 and December 2010 (approximately 87 
hours). 

8.· Petitioner has continued to practice in Sacramento, California, but he has 

found it difficult to keep patients who have insurance coverage for optometry services, 

because the main insurance provider does not reimburse services by practitioners on 

probation. . 


9. Petitioner submitted 28 letters of support, including letters from patients, 
colleagues, peers, employees, friends, and family members. Each author generally described 
Petitioner as a good person who has learned from his mistakes, a hard worker, and someone 
who is deserving of practicing optometry without restrictions. 

10. Petitioner· appeared remorseful at hearing. 
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LEGAL CONCLUSIONS 

1. Cause exists to grant Petitioner's Petition for Reduction of Penalty or Early 
Termination of Probation, pursuant to Business and Professions Code section 11522, as set 
forth in Factual Findings 1-10, and Legal Conclusions 2-5. 

2. Petitioner bears the bllrden to prove, by clear and convincing evidence to a 
. reasonable certainty, that the Board should grant his petition. 	(Flanzer v. Board ofDental 
Examiners (1990) 220 Ca1.App.3d 1392,1398; Housman v. Board ofMedical Examiners 
(1948) 84 Ca1.App.2d 308,315-316.) 

3. Government Code section 11522 states in pertinent part: 

A person whose license has been revoked or. suspended may petition 
the agency for reinstatement ... after a period of not less than one year has 
elapsed from the effective date of the decision or from the date of the denial of 
a similar petition. The agency shall give notice to the Attorney General of the 
filing of the petition and the Attorney General and the petitioner shall be 
afforded an opportunity to present either oral or written argument before the 
agency itself. The agency itself shall decide the petition, and the decision shall 
include the reasons therefor, and any terms and conditions that the agency 
reasonably deems appropriate to impose as a condition of reinstatement. 

4. California Code of Regulations, title 16, section 1516, states in pertinent part: 

[~] ... [~] 

(b) When considering the suspension or revocation of a certificate 
of registration on the grounds that the registrant has been convicted of a crime, 
the Board, in evaluating the rehabilitation of such person and his/her present 
eligibility for a license, will consider the following criteria: 

(1) Nature and severity ofthe act(s) or offense(s). 

(2) Total criminal record. 

(3) The time that has elapsed since commission of the act(s) or 
offense( s). 

(4) . Whether the licensee has complied with any terms of parole, 
probation, restitution or any other sanctions lawfully imposed against the 
licensee. 

(5) If applicable, evidence of expungement proceedings pursuant to 
Section 1203.4 of the Penal Code. 
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(6) Evidence, if any, ofrehabilitation ,submitted by the licensee, 

(c) When considering a petition for reinstatement of a certificate of 
registration' under Sectionl1522 of the Government Code, the Board shall 
evaluate eviden~e of rehabilitation s.ubrpitted by .the petitioner) considering

1.........-_·--. 
 th6se·cfiterilf6f rehabilifation spe6ifie"d in subsecfiCi'ifto;:---"..,. . ..--.----...
I 
I .. 

I 5, Petitioner established, by clew and convincing evidence to a reasonable 


certainty! that the early termination of his probatism is warranted. Petitioner has been
I 	 compliant with probation. He is no longer involved with the'See Clearly Method system. 

Petitioner understands the problems:with, that 'system and the Board's concerns fcir the public.. 
Probation appears to have adequ\l.teiy.'conveyed the dangers of a lie'ensed practitioner '. . 
lnvolving·him.or.herselfin non-s'cieritifically supported practices. Petitioner appeared 
.remorseful. The Board! s concerns at the time it imposed probation are no -longer present. 
Petitioner's unrestricted practice will no longer .end~ger th~' pu~lic. . . 

ORDER 

David Muris's Petition for Early.Termination of Probation is granted. 

~ Lee A. Goldstein, O.D., PresIdent , 	 . 
CalifomiaBoard of Optometry 
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State of California - State and Consumer Services Agenqy Arnoid SChwarze~egger: Governo; 

=.T.I.,TC D F t:At.I~DJl.NIA Board of Optometry . ·~lr.--~ 
... ~.~.~ 2420. Del Paso 'Road, Suite 255· 

Sacramento, CA 95834ORI'f1Ul MA"", flP t:ONRIJMIln AVflAUHI 

(916) 575-7170/(866) 585-2666 
. www.optometry.ca.gov 

. . 
PETITION FOR REDUCTION OF PENALTY 
OR EARLY TERMINATION OF PROBATION 

~o.p~tition for (eduction of penalty or early termination of prob?tion will be.~.ntertained until one year after the effective· 
. date 'of the Board's disciplinary action. The decision of the petition will be made by the full Bo.ard and in accor.dance .. 

with the attached standards for r.einstatement or reduction of penalty. Early release from probation ora .modification of 
the terms of probation will tie.provided only in .exceptional circumstances, such as when the Board. determines that the 
penaJty Gr. probationary terms imposed have been e'xcessive, considering both the violation of law charged and the 

. suppoding evidence, or-when there is substantive evidencethatthere is no more need for the degree of probationary 
supervision as set f~rth in the original terms an.d conditions. As. a rule, no reduction of penalty or early terniination of 
.probation will be gtante.~ unless·the probationer has at all. times been in complianGe with the terms of probalion. . 

pLEASE TYPE OR PRINT LEGIBLY 

'. 

1; NAME .(.FIRST.) .. (MIDDLE) (LAST) 

David William.' Muris 

CERTIFICATE OF 
REGISTRATION NO. 
CA5059T 

2. ADDRESS (N~MBER) . '(STREET) 
1111 Howe Avenue, S'uite 23'5 

DATE OF· BIRTH' 
11/13/1 S40 

(CITY) (STATE) . . (ZIP· CODE) 
.., .. 

. Sacramentb CA 95825 
3. PHYSICAL DESCRIPTION (HEIGHT) : (WEIGHT) . (EYE COLOR) 

, . 5'10" '1851bs Blue· . 
.. 

TELEPHOr\jE 
(916) 9'29-9162 

(HAIR COLOR; 
·Blond· 

4. EDUCATION: NAME(S) OF SCHOOL(S) O~ COLLEGE(S) OF OPTOMETRY ATTENQED 

NAME OF SCHOOL 
Southern CaIif~rnia Col·lege of Optometry . 

. . 
ADDRESS (NUMBER). (STREET) 

.. 

257'5 Yorba Linda Boulevard· 
(CITY) (STATE) (ZIP GOOf) 

~, '. 

Fullerton CA 92831 
5. ARE YOU CURRENTLYUCENSED IN ANYOT/:"lER STATE? YES .. 

~.: .. . , 

STATE LICENSE NO. ISSUE DATE .. . EXPIRATION DATE LICENSE STATU'S 

.' 

: .. 
. . 

. . 
~6. List locations, dates, and types of practice for 0 years prior to dlsclplme or your California I!cense. . '.' . 

LOCATION 

·1111" Howe Ave; 
#235,Sacramento, CA 95825 

. DATE FROM 
1976 

. DATE TO 
Present" 

TYPE OF PRACTICE 
General Primary Care 

.. : " : 
, 

.' 

.._. ---.---­ ~~~--
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7. Are you or have, you ever been addicted to th~ use of narcotics or' alc,~hoi?
'.. 	 "" 

,9.' Are you or,have you ever, suffe'red from' a contagib~s dis~ase?' 

"9. 	 Are you or have YOLi ever been under observation or treatment for mental 
disorders, alcoholism or narcotic addiction? ' 

10. 	Have YOLI ev.er been arr.ested" convicted or pled no cqntest to a violation 
'- of,any law,of a.foreign. .country, the ·U,nlt,ec) States, any._st~te., ,or',? 106.al, 


ordinance? you ,must include all convictions, including those that have' 

been set aside under Penal Code,Section 1203.4 (which inciLides 

diversion programs) " 


11.AreYou now on proba~ion or parole for any criminal or administrative, violatiC?ns in 
, ,this st~te or anY,other state? '(Attac'h certified 80pies,o.f all disclplinary or court 
, , documents) , ' ,', ' 

@ 

YES@' 
/.--.."

, YES ,(]!Q/' 

YES'@, 


YES @).' 


'1'2.' Have you ever had' di~clpiinary action t~ken against your optometric !icense ' 'M 
, in this state or anyother state? ' .5.6Ji 'EXfL-fIAJ-!(/IDI-J f!.7TfiC-blc"D, , ' Y~S~' 

IF YOU'ANSWEREDYES -rOANY OFTHE ABOVE QUESTIONS, YOU MUST ATTACHMENT A,STATEMENT-OF 
EXPLANATION GIVING FuLL DET;:'ILS., 	 '" 

ON A SEPARATE SHEET ,OF PAPER PROVIDE THE FOLLOWING INFORMATION . 

" ',}3: List the date of di~ciplinary ac.tio~ tak~11 against your licen~e and explain fully the'caus~ of the discipli~ary'actioh,'. ',,,., . 	 ..... '. 

'14: 	Explain fully why, you feel your lice'nS,e shclllid be -restored, or the ~iscipiinary penalty reduced" 

15, D~s,cribe in detail your a~tivities and' otc.upatioh since the date of the disciplinarY 'acti'?n;' inclUde dates; employers and 
locations,' " 

16. 'Describ~ ~ny rehabilitative ~r Qorrective meastJres you have taken sin~e your li~ense was disciplined to support y~ur ' 
petition..',' , " 

, ,17. List all' post-graduat,e ~r refresher courses, with dates, 'I,?cation an'ci type of cci,ur~e, you have taken 'since Your license 
, was disciplineti. ' ' 

,'18. 	List all optometric literature yeti have"studied during the last year. 

"19., List all continuing education cour~es you have c0~pleted sf~ce your Iicense'was disCipli!1ed. 
, , 	 , 

20.' List names, addresses and'telephone numqers of persons submitting lett~rs' of' recommendation accompanying tl~is 
petition., , ' , 

I declare under penalty o(perjury,under the laws of the State of California that the answers and information given' by 'me in 
completing this petition, and any attachments, are ,true and I understand' and agree that any misstatements of material 
facts will be cause for the rejection ofthis petition. , , ' , " 

,Date /J 	~! J:;- J [)I '() , " ',~ig~ature ~~v;I.?1/ ')11"...i'~1//j.~~)~ 
~II i~e~s of into~r:natio,n, r~qu~sted il') t~is petition ar~ ma,ndatory" Fail~re to,' provide any Qf}he req~~st~d informati~n will 


.'result In thepetition being rejected as m~omplete~ The information Will be used to determine qualirlcatJons tex ," 

3instatement, reduction of penalty or early termination of probation. The person responsible for i1iformation maintenanc'E~ 


IS the Executive Officer of the Board of Optometry at 2420 Del Paso Road, Suite ~55, Sacra,mento,' California, 95834, This 

, information may be tr~nsferred to another gbvernmental agency such as' a law enforcement agency, if necessary to' r 

performits duties" Each individual has the right to review the files or records maintained on tliem by our agency, unless J 
the records are idel}tified COhfid~ntial information and exempted by Section 1798,3 of the Civil Code,' , 
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12. Have you ever 'had disciplina:ry action. taken against your optom~tric license in this or 
any other 'state? ' .' 

I have no~ had allY disciplinary action'~ver taken against my optometric' license exc~pt for 
the Stipulated Settlem~nt of.October'9, 2008 which this'p~tition applies to. 

. . ", .- ~ . -': 
. , 13. List the date ofllie 'disciplinary action taken ag~?t YO].lT IiceI+Se and explainJul1y the 
, cause of the disciplinary' action. ' . 

Disciplmary action was taken against my license October 9; 2008. I was in:volved 'with 

. Steven Beresford, PhD, FOulld~r 'of American Vision Institute .(AVI), Merrill Allen, O.D., 

PhD;, Professor Emeritus 'at Ip,diana School of Qptornetry, and Francis Young, PllD, . 


. Professor Emeritus at Washington State University. B0th Professors, Drs. Allen a:o:q , 

Young, were recipients of the American Optofuetric AssoCiation"? highest award, the . 

Ap'ollo Award. Together we vvrote a book, 'Iinprove Your Vision without Glasse~ or 

Contact Lenses' publishedby'S~O!i and Schuster. . ' . , 

Acompany from Iowa (Vision Improvement Technologies) cbnta(fted AIneiican Yision 


, Institute CAVI) regarding a program of vision inipr6ve:r;nent based on the book, 'Improve.' 
Your Vision Without Glasses or Contact Lenses'. We, AVI and I, cooperated in the "See 

. CI~arly Method;',project which was ideas and eye exercises to help people with their ' " 
vis16n. In.fact Iirtvested with th~ owners. in the comPany approximately 2% ofthe value 
of-the company. ,I had neither o-wnership per se nor any operational control. . The See 

, Cleariy Meth09 was designed to be an adjunct or supplemental·program.used under th~ 
supervision of an Optometrist or an Ophthalmologist. . The Accusation and StipUlated 
Settlement and Disciplinary Order occurred as a·result ofmy as~ociation and actions with 
the Iowa Company, the See Clearly Method and the AmericaI!- Vision1nstitute·. The 
Probation period was stipulated from October 9, 2008 Until ,October 9;20.13:.. 

14. Exptain fully wIly you feel yoUr lic'ense should b~ restored,or the disciplina-ry p.enalty , 
reduced. .' .. ' ' 

I resp'ectfulIY request m; ll~ense be folly restored and the disciplinary penalty reduced to 
,reflect current time served (almost 2,12 years) for the foll?wing reasons.. 

A. I have com:plie~ with all 16 items of the Disciplinary Order. 

B. 'All fl?e conditions that caused the Probation have been remedied. Specifically'the 
, Iowa Company (VIT) offering the See Clearly Method no lo;nger exists and the, 
product is not available. I am no longer associated With the American Vision 

. Institute .. rno l.onger use the Se~ Clearly Method or any programs-like it in my office. 
,lam ill communication with my Probation Monitor and report quarterly and hav~ 
pai~ restitution on',a monthly·bas.is. , ., 

--------~---
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C. 	 Th~ ,Pl'Obation order clead)' contemplated tha1 J wouI~ continue my existing 
'practice.' Paragraph 7 of the order provides that "Respondent'may continue to , 
practice Optometry III his current office, subj ect to the res~rictions ,il1 this Order.. '. " . '.. 	 . . 

J:). Two changes in t.he'marketplace have, made it impossible for me to niailltain a 
viable,pract~ce lmder the ,Order.' First, the nuinber,ofpatients havmg insuranoe has 

'increased. TC?da,y, apprQximately 90 plus percent of.my patients are covered by 
insurance. The trend is fqr more p'atients to be covered by insurance, and Vision 

" 	Service Plan (VSP) has by far the largest market share in Sacramento. Ofthe 
'approximately 90 'plus percent ofmy pati~nts with:insurance:; over. 75% are co:yer~d , 
,by VSP., Second, when the Order was issued~ as' an Optometrist on Probation, I was 
able to see VSP. patients under the supervision ofanother Optometrist: VSP changed, 
its policy to deny reimbursement for, services provided by any' optometrist on ", , 

" probation, regardless of the reason for the,prob.ation: A second smaller,insurance: ' 

, compa;ny ~as now followed suit.', ',' .", , " '," , ' ,"", " 


E. 'The reason' for the disciplinarY action is nO~1 wholly' irreleyant to the manner in ' 
which I practice optometry. 'As, explained above, I no longer engage in the practices 
that concerned the Board. Neither the Board, insurance companies, :J.lor mypatierits' 

,have 'ever questioned the manner in which I currently conduct my practice. For over 
40 y'~ars, m9st 'ofmy practice has involved the procedures, ano. tec1miques I currently 
use. 

) 
, 	 , 

F. 'The Board's action clearly' contemplated ~hat l could cOlitinue to practice. I have 
complied with a,ll other requirements of the Oider. The marke~ conditions that noy! " 
make it impossible for me to continue my practice successfully were unknovvn to, th~ 
Board, indeed didnot:then exist, when the Order was issued, Accordingly,' 

" continuation of the probationary period is unnecessary 'a~d would serve no purpb~e 
" other thaJito tum the Bo'ard's original decision to ,place me on probation into' a de ' 

facto ban on my ability to 'practice independently:' , , , 

G. , Moreover, ending,t~e probation would be in the best interests ofmy mttnY.long­
standing patients. If the order continues, they must either payout ofpocket. or seek 
out a new provider, which would destroy a long established doctor/patient ' 
relationship. ' 	 ' , , 

I~I. Ending the probatiQn is 8;lso in the best interests oftn)1 staff and their livelihood, " 
, "especially in these economic,times, Two ofniy -staff are the sole support oftIleir ' 

, families" ' If the order co:q.tinues it is likely that the practice will need to .let go several 
more ,staff anp/oJ' aease to exist.' , 

J. 	 There h~s never been'a claim of optometric, negligence regarding ,patient care iil. 
my 41 ~eats of praqtice."" , 

, 15, Describe ,in ,detail your aottvities ru~d' occ1+pation since the date of the disciplinmy 
action; inclup.e dates., employers and locations. , " ' ' 
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, Since the date of the discip'1inary action I have been practicing Optometry at my " 
practice location; 111 i- Howe Avenue, Sui:te'235. Sacramento; CA 95825 ,to the ' 
present. I practic'ed at this location continuously since approximately 1975. During 
this time I have continued my membership begirroing in 1970 with the American 
Optom~triq .A,ssocia#QD,. the Califonlla,Op,tometr1.c AssQ~iation, 'Sacramento Valley 
'Optometric Association (SVo.S), and the Optometric ~xtension Program Foundation, ': , 
(OEP). I was past President of the SVOS ~nd past ~egionaI Director of OEp. 

,	For a number of years I was a i:nember of Point We~t Rotary. I have, been a member " 
of the Better Business Bureau with an A+ rating since 1985 (certificaie"'attached). I 
am a member of the Sacramento Chamber of Commerce. " 

16. Describ~ any rehabilitative or'corr~ctive measures yap. have taken sirice your license, 
was disciplined to' support Y0ur petitiol1. ' 

lam currently un:dertaldng the completion of the Ethics course' requir~d by the 
Stipulated, Decision and Di~ciplinary Order: I have never had anY,ethics courses in 
conjullction .with my.optometrY training or Continuing Education. ' 

, 	 , 

Since the date ofthe disciplinary action I 'have provided sigriificant1y more free, 
exams ,and glasses to patients who are unable 'to pay thein,previously. '" 
'.' 	 .' 

I am witnessing the repercussions for my patients. IIiy staff and. most importantly. my 
'wife: I will do everything in my power, to enStire nothing like this will happen ' 
agam.' ' 

, ,I have,ceased doing the ,a:~tivities 'which caused this Probation; i.e. I am no 10J;l.ger 
?,ssociated'with the See Clear~y,Method, Vision Improvement Technologies (they no' 
'longer, exist), the American Vision Institute, and no longer offer the See Clearly 
Method or similar materi~ inmy office. ' , 

. "," 

, 17. List all post-graduate or refresher courses, with dates, loc?-tioll and type orcourse. 
,you have taken since your license, was disciplined: ' 

I have begun the Ethics Course provided by. the Board in conjuriction with Southern 
California Coliege of Optometry and will have it successfully' completed before the 
end ofJanuary 2011. Theexpense~ are $900.00' for the course, transportatioD" food 
and lodging. They are, estimated to be $375.00 for a t9tal of.approximately , 
$.1,275.00. ' 

18.' List all optometric literai:'ai-e you h~ve stUdied during the last year. 

Opto:r.p.etry Times 

http:1,275.00
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Review of Optometry 
Optometric Management . 
el1\rision, l1ews ;5:om the UC Davis Health System Eye CeJ;lter 

. 10urnal-ofBehavioral Optometry 

Contact Len~ Spectrum ' 


-. 	 AOA -Journal 

COAJournal 

Ophthahnology Times 


, _19. List all ,continuing education .comses you have completed since your 
. ' license was disciplmed. _. 

Date CEHrs 
1011 0/20.0.8 2 

10./21/20.0.8 2 

'11114/20.0.8 
. 1 

2' 
) 

" 
".; 

. 
2 

~ dlS/2DG8, 2 

2 

.:11/16/200.8 2 

,,' 11/18/20.08 2 

.121l1/2DD8 1 

1/20./200.9 2 
1129120.0.9 - 1 

2111120.0.9 2' 

2117/20.0.9 2 

3/24/20.0.9, _ 3 

/
-''''1/20.0.9 2, 

... l9/20D9 2 

1 

Course " 
Educating Patients- About Ultravi~let Radiatio:!+, Dr: Stephen Cohen, 
N ewEngland College' of Optometrj, Contact Lens Spectrum 
Tales-of the Optic'Nerve, Lewis Bliss, MP,.FAAO, SVOS, Sacramento, 
CA " 
Monterey Sympositith, 11114-11116/20.0.8, Monterey, CA: 

Effects 9f Systemic Medications on Contact.Lens W~ar, pro Scho.inack, 

OD, Monterey, CA . '. 

Contact Lens Complications, Dr. Schornack, OD;·Mo:tlterey,CA 


_	UI,lderst?llding,Neurolo,gical DiseEl;s,es - Multiple Sclerosis, Dr . .f\.garwal, .. 

MD, Monterey, CA , , _ 

The Pharmacology of Glaucoma, Damn Lies and Statistics, Dr. 'Onofrey; 

.OD, RPh, FAAO, Monterey, CA 

Innovations in.Glaucoma Treatment- What's New, What'Ei True; Dr. 

Semes, OD, -Monterey, CA 

Management of Ocular.Pain and)rrflammatioll; Dr. Onofrey, OD, RPh, 

FAAO; Monterey, CA - ' 

Third World Mis~ion Eye Care, Robert~. Miller, MD, SVOS, 

Sacrrunento, CA ~ . _ 

An Easily Ov.erlooked Disease: Ocular Ischemic Syndrome, Anjali Patel, 

OD and Meredith WhiteSide, OD, FAAO, California Optometry Journal 


'The New Glailc'Oma Bill, Aaron Lech, O.D., SVOS,. Sacramento, CA , . 
. ·Glaucoma Review; Robert DiMartino, OD, MS, FAAO, l\1er.edith M .. · , 
-W11iteside,'OD, FAAO, Califomia 6ptome~TY magazine . 

Comprehensive Evaluation.ofUd Disease, Paul Karpecki, OD, Kelly­

Nicholas, OD, Optometric 'Mailagemellt, P A College of. Optometry 

Emergmg Trends in Contact Lenses, Mark Andre, FAAO, SVOS, 

Sacramento, CA, .. ' ­
'I) Diagnosing Retinal & Optic Di,sc Disease w/:the OCT 2) V\lhat's' , 

New in Corneal Surgery? 3) DysfUnctional Tear Syndrome: Cun'ent 

Treatment ReconIDlendations, Abbot Medical OpticslEyemaginations, 


'. Inc., Drs. Lewis, Grutzmachei-, Sierra, MD's, Sacramento, CA 
Ocular Surface Disease, John Lab!, OD,FAAO, SVOS, Sacramento, CA 

. , Therapeutic Opportuniti~s in An~erior Segment Disease, Drs. Cooper and 

---- ~-~--------~-~--~---~~-~-~-----'--
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5/19/2009 2 

1211/2009 1 

1.2/l/2:00~ '1-

1212/2009 .' · 1 

'1/27/2010 · 1 

3/25/2010 3 
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(COPE #24628.GO).
Sy J8hn Warren~ 00. . 	 :cP\,.l..E~~ 

. :f!p~.. ". Q\.. 
'. ~r ...... = ii+- ~. 

.. 1§ .'--' ". ~ 
. I~~I.RIC 	 .\~' ~ 

'. Qffi1ent 	 . . ... - . id 
. . ..... Q.IU'~ ":\' I. 

~ ... '. : ".~ 

. Date: . . March 2009 	 .~~ . . ..... 
.. Test Graded: .rv.1~¥Ii.l1ig~v~®~*e.I~.I"!' 	

~ 

http:24628.GO
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David Muris;·OD 

1111 Rowe Ave Ste 235 1 


" Sacramento, CA 9,5825 


, , To be completed by 0.0. ' 

0.0. Ucense Nwmber:' , If required 'by your' approprl~te' Stat~ AgencYi please' " 
.' , ' .:.-­ 'fill out before mailing this certified. form ,to your' 'State)uj'-q 7 ,', , to earn your CE credits. Feel fre~ to m,ake a copy 'for ' 

:your records. ' 

:./ 

HDTE TIb AGENCIES REQUIRING ~ERlIFmATIOH " 
'THIS FORlV1IS N'OT VALID UNLESS EMBOSSED OR STAMPED WITH THE 

OFFICIAL SEAL OF THE ,PENNSYLVANIA COLLEGE OF OPTOMETRY 

TO'be completed by, Bennett Center 

This' is to certify that the" above-named individ'ual h~s' attained One (1) clock' hour ~f, ' 
Continuing Education Course' Work offered by' the Center' through the 
correspondence Gourse in' Optometric Management magazine, " , 

, , 

Course Title: IlAppreciatlng the Complexities' of Glaucomatous 'Eyes-lriside 
,'and 'Outl) , 

(COP,E #23,g,52-GL) , 
. By Leo p, Semes, 00 

'wWa~.',~:; QeIIll,.l..iL. 
, , ' 

,/ 

, Date:, December 2008 ALCON 

' .Graded', Ma\;I"l~';Q!""~m'W0,~"i;""
Te~1 .' ~t;t:w.t) i"'.~ ..\~ "I. ~'. • • 

~-------~-

--~-..------~----~.-.-----... -.---.------.. -------- - --~-
-~--- --~~--~-~-~---

http:QeIIll,.l..iL
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Pen~sylvanua' C:o,BegeofOptometr)i -", --"'~'-'-'­
'at Salus University 

, ' 

'IRVING BENNETT BUS'INESS & PRACTICE MAI~AGEIV1ENT CENTER 
~360 .oLD YORK ROAD ~,ELKINS,PARK, PA 19027 • (215) 7~0-1235 

----III-~--====~------:------...:..------:-,------.:---'-----:---~----'--, 

, David Muris, OD 

1111 Howe Ave $te 235 

Sacramento, CA 95~25 


To :be completed by 0.0. 

0.0. Li,cense Number: If required by your appropriate: St~te Agenc'y, please " 
fill Qut before mailing this 'certified form ,to your State,

f)U ,'1)0 ·r to earn your CE_ credits:' Feel free to make acopy' for, 
your record~. ", , 

. HDlETO AGENGIES REQUHiIHG CERTIFWllTIOM 
, THIS FORM IS NOT VALID UNLESS EfVlBOSSED. OR STAMPED WITH THE 

OFFICIAL SEAL OF THE P.ENNSYlVANIA COLLE(jE OF OPTOMETRY,,' 

To be ~ompI~ted by Bennett C'e~'ter 

This is', to certify that the above~named individual has attained One .(1) ~Iock hour ',of 
Continuing Education, Course ,Work offered- ,by. the Center' through the: 
C'orrespondence course in. Optometri9 M~nagement magazine, 

, , 

Course Title: "S·eizin.g profita,bl,e Opportunities' in the Treatment and 
Management of Ocular Allergyll' .' ' 
(COPE #.24362MAS) 
By Arthu'r B. Epstein , OD, John M. B: Rumpakis,,'OD .... cP~E~ ClG 

' . , ,',. ', " .' ~~' .G', '-­ .,:... -+­
-Q... 
~ 

,...,al 0 
.l!:ii ~ 

, . '\' -:' ,·w.c,Q. :Q
.Qo " . 

-­
Date: ' 
T ' t 'G 
~s ra 

F·ebru~ry. 2009 .. 
d d . ~':"', ,.'I~',':·;·"iiii.'-lli'(!j~c)"d,;,vl;):}f-~r."'r ,. f I r.~I,~ ®111.tt~H!!I~1 \.$! 'ilMflSJ· .e . '~,l",iJ.,,~ ,._..I,~, "" ..!'\J..~_f.<!"" 

' , . ," f:I!"'.:-~'. : ~. . . - ~ .',' 

---,.,_..--_.- -"--- .,_.._---,--, ~~ 
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. . S.EN T· 


Dear Doctor 

. This certifies that you have receive.d the above continuing education credIts.: 
'. • • • . • I • 

Requests fa)' additio.na,1 cQpie~ of this continuing education credit slip Tl!ust b£:l in writing, 
and.there is a $'15.00 ser·vice . . 

Thank YOLI .for your interest in tl)e programs offered through the Center ,for Continuing E:duc 

. 8 ir:icerely, . 

O\~l~ ~~ 
. Alan L.. LeWis, 0.0., Ph.D. , 
Directo~, Continuing 'Educ~tioJ] 

. Va!ida~!on ~eCjuires ·j(2A./1 Ii ')1il1l.A A.­
yOUi' s!gnature~'.----".­....~'---_,....,_":_v,--I_,...-_'_---=­~ 

. .) 

•• ' !'OJ. ",., 

.~ 

) 
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CALIFORNIALICENSENO . SO:5"9 

· . THIS wir.,L CERTIFY THAT: .A/(ua. r5 . . . . ~ i./i 0 
----~~~~~--------~--------~--

(Last Name) . (First) (Middle} 
. . rk."'/ 

. '/{ b'~ 'W(dLtJf ktvvf- CJSi> SUe. 'Cq .c' 

(Address 0 'Practice Loc~tion).· (City) (State) (Zip) 

cSfi!1ature ofLicensee) .': 

PLACE: Embassy S~ites South Lake Tahoe 

· ATTENDED: Tahoe Seminar· 

DATE: .July23-25;2010 

. CEU1~nS: .(I~ 1/2hOurs)tiS- o~ei,...-:"'"" 
COURSE mST!.mCTORS &SUBJECTS: . 
Robert Wooldridge; OD - Clinical Decisions· in'Glaucoma; LaMar Zigler, OD, FAAO ~ 'What's 'New in Con~ctLenses; 

· Arthur Epstein, OD, FAAO - CS Eye and Futr.u;e ofContact LenSes; Sheffer Tseng, MD, Ph D- Advanced Dry Eye;. 
'. . Shachar Tauber, MD - Corrinlon Ocul~rDiseas.es and Refractive Surgery; Paul Karpecld, OD, FAAO; . . 

and !oeI Pearlman, MD - Retinigmas - PuZzles for thePilzzling Depths ofthe Eye. 

~-~~O.D. . . .': 
.. _-'- _.. ~ .....-..-..., ....~~~~-- -....-~-~mcra·Rappa:OI5"'-·--·:·-· ..-·--~~..-·--.-..-....--.-~.- ... 


.Program Director . 


*ENTIRE FORM MUST BE 'COMPLETE Please. DO' NOT send any records of Continuing 
· Education attendance' to the board office untilr~questeq to do so. 

'.' 

http:Diseas.es


. Ca!ifornia··.Optometri~ ,Associati'on' 
?41~, 1,( W,elll, ,Safrafl)en~o., ..c.f., ~5_81~ .... 

P.o. Bo): 2591, Sacramerito, CA 95812·2591' 

Tel: '(916) 441-3990 Toll.Free: (800) 877·5738 Fax: (916) 44B··1423 


,__~'-'Llc:elJsa.hlulJIQM., 05059 

David W. Muris, 0.0. 

',1111 Howe Ave #235 , 


Sacramento, CA 95.825 

CONTINUING EDUCATION TRANSCRIPT 

California Optometric Association 
CE@home 

,) 

"'J' . 

,_,_, ,__• _ , ....3I:Dii~l!!l. ,'. ,,; .....,.;. .- !J 
. " '. 1 

G-GLAUCOMA 
01- OCULAR II~FECTION 
I-INFLAMMATION 
SM - SYSTEMIC MEDS 
P - PAIN MEDICATIONS 
a-oTHER 
PM - PRACTICE'M!\HAGEMENT 

CATDate GOl,lRSE rlTLE CE H,RS 

7/29/10 ·e /lIs UV Good or Bad? Health Benefits and Risks Involving, Ultraviolet· 1.00 TPA. 
Light,/I by Donald L. Barniske; .00, FCSO, appearing ,in the 

'July/August 2010 issue of California Optometry magazine. 

.1" 

" 


Thi~ i~.vnllr·v"rifi"aIiDn of credil received for GOA's GE(cl)Home 
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COPE approval is granted for this course. This course is COP[E-quallfied for2.00 hours of CE credit. 

This course is joint-sponspred by Review of Optometry, a pubJicati?n of Jobson Publishin"g LLC. 

Cours'e Title: ABrief Look at. Curr~nt Thoughts on Glejucoma ManC!grnent a(ld Diqgno~is " 
-----~~~--==~==~~-~~~----~~~~~~--~-­,COPE 10:' 28887-GL-

Date: 08/31 i20,1 0 

Score: 85% ( . . ' 

,Your Answers:' PBACCD;f~DBCM;bDBc/DAAAAA 
Correct Answers: CBACCDABADBCACDDBCAD***** (* =evaluation questions) 
.I • • . • • 

David Muris . 
1111 Howe.Ave Ste 235 
Sacramento, CA 95825' 

~p.~ 
'Tammy',P. Than, M.S., 0.0. 
Director, Continuing Educa~,ion 
UAB School of Optometry . 

. ; :> 

. ',~ 

,) 

I 
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SACRAJv.l[ENTO VALLEY OPTOMETRIC SOCIETY, ' . ' '.. 

CALIFORNIkLICE:NSENO. 50SQ'7 

, CF,RTIFICATldN OF PA!?TTCjPATrONTN CONTTNITINGEUIrCATION ' 

,THIS ,\VJLL CERTIFY T~T:'_--"L..>~11..!:::i42...!.'~::...tI=S~"_'_--,-_l_U_v=i_'_(f_/~_'___---,-,­

Last Name First Nam,e 

,/1 / 1 lf~(, Itv~~t 
Address, of PractIce ' , 

Social Seourity N~ber:__ 
, , , 

Ji2v1)y,YrvU&4~' 
Sigoature ofLicem:ee ' " , ' 

)' ., 

'DATE & LOCATION: Septer!JJh~ 21,2.01 0 "VSP jn B Ancho Cordova, CA 

Aaron I;ech '0 D,, COURSE IN'STRUCTOR: . . , . 

CO$SE: "East Meets Wesj" '~ffective lvfallsgl'i111fmf of Com~OJ,.OcJllaT COlJditiOllS 

,CE HOURS.:. Two (2) , ' 

_.._- -.-,.--~-.-. -- .-.-........ -. --.:-._-- :,.-., - - ..._­
-~-,--.---

kMi' ~i41 0. D, 
Tex,as Smith) O.D. 
Program Director 

,*ENTIRE FORM MI,IST BE COMpr,ETE lllea~e Do NOT send any records of Contlllulllg 
Education attendance to the board office lmtil reauested to do so. " " 

. . ' J. 

1_'___~__~__________ 
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. . 

.' . 

SACRAMENTO V ALLEY.OPTOMETR1<;; SOCIETY 

CALIFORNIA LICENSE NO. S D fi'.C:; . 

CERTIFICA'rillN OF PARTICIPATION; IN CONTINUING EDlTCATTON 

( 


THIS 'liVILL CERTIFY THAT:----.L/I1.._·..=--.:4:...:.....R.:...:,I,.=S-,..----,_---,-_-=.:n~:4.!....:.l/=-·:....:...t:O--...:.·.__~_ 
Last Nmne First N all1e 

Address ofPractice .City/ State/Z. p' 

Social Security N1ll11ber__­

£J10·l]~~ 

. Signature ofLicensee . 

pATE & LOCATION:· __Jlc.:tnhe.L1..2,.2.Q1Q 

.. 
COURSE INSTRUCTOR: Tad Pearlman, MD.' 

CE HOURS.:' Two (2) 

Texas Smith, O.D; 
. Pro~am Drrector 

*ENTffiEFOR]\1 WIST BE COMPI/ETF, Please'DO NOT send a;ny ~ecords ~f Continuing.' . 
Education attendance to the board office until requested to do so. . 

. . . 

----~------- --_.._._---_.---- ­



----.--~--~----"---

California Optom.etric A~$()datioh 
24~5 I( Street, Sacramento, CA 95816 

P.O. Box 2591, Sacramento, CA 95812-2591 
1el: (916)441-3990 Toll·Free: (BOD) 877·5738 Fa>:: (916)448-1423 

License Number. 05059 

David W. Ivluris, q.D. 
1'111 Howe Ave #235 

Sacramel1t~, CA 95825 

Co'NTINUING EDUCATION TRANSCRIPT 

California OptometriC Association 
CE@home 

) 

':' 

.... 

.. ... 'mDlfe:!iistiruJ ..1 
'. .'. '-',-" ',,'. .;. -~ 

G- GLAUCOMA 
01- OCULAR INFECTION. 
1- INFLAMMAilON 
SM·- SYSTEMIC MEDS 
P - PAIN MEDICATIONS 
O-OTHER 
PM - PRACTICE MAI>IAGEMENT 

Date· COURSE TITLE 	 CE 'HRS CAT 

11/12110 • 	"Prescribing Anii-Inrective Medications for Patients 'Who Are Pregnant . 1.00 TPA 
or Breastfeedlng," by RoseAnn L. JankowskI, Pharm.D., appearing in 
the September/Optober 2010 issue of c'alifornia optometry magazine. 

---_.-------------­
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SACRAMENTO VALLEY OPTOMETRIC SOCIETY 

CALUl'OR.NIALICENSKNO.: ,5Q''5~9 , 

'CERTIFICATION OFPARTIcrpATloN",[N CONTINUING EDITCATION 

TI-IIS VlILL CERTIFY THAT:_'--J!/l=---.:...-.1...!.-=.t~---l.'R~.. ..!...,.(;..:.:;.,S_'___· ·_._.~--.:A-.:...yq_·....::..:...i.)~/..:.:....,:n_.__'-­

. Last'Narne" . First Name. 

Address ofPracti.ce . I City/ State/Zip I . 

. . 
. Social Security Number .,. 

.DATE &LOCATION: Noverriber 16, ?Ol 0 

COURSE INSTRUCtOR: :PauJJ . f:hons, MA; OD, -FA A 0 

COURSE: EyeofBeholder (C9PE 17tJ.?? SD) & ScieJ?ce Based Nutritjon For. Patients ~th .. 

. Diabeteq (Cope 27084-SD 

CE HOURS.: Tw~ .(2): . 

.Texas Smith, O.D. ." 

.. Program Director. 

*-WNTIRE FORM.MU,~T BE COMPLETE Please DQ NO'T' send .any records of Continuing 
Education attendance to the bom:d office until'requested to.do so.. . 
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. COPE Certrrication Form 

.:. 	 Name: -IZ"'=-"-·')--=.l,c{~t./--,-,·l'J-,-,-,--,--l1--,--,--u~/C':'i-"'"1~'s~.""_'-,-",(j~-U=-''_'"____ 

Address: _.-!-}-,-'1-:-,-.1'l--I ·-L.)-<..fi.>.W{lJ""'4.,·,,--,)-f_·~)+-,---,u,-\,-(:---_··--,j~U,,-,-J ·---->D:a...,j-=5'-'=··~",!-.,,-_.__---:­'_. 	 le-'.:-· 

State License(s)jNumber(s):' 50,_5"qj , . 
:'. . : , . (- .. . . 

. . 	This certificate hereby ~tates 'that' .'. DC! ~I d,".)"'1 /- /(2.t~ " ' 0 p, " 
Attended a COPE approved seminar for contiil.u:ing .educ~tion a~. foTIows:·' . 

. " . . 

~oca:fiori (city arid stat~),of education: Sacramento, CA. 

Date of education: Deceni.ber 12J 2010 

, 	 , 

COPE number fbI' the. COPE course presented:, '. 

2515~"AS'- Building a Therapeutic;'PraCtice: Ocular Stl.!£ace.Disease 

25157~Pi.\4" Building.aTherapeutic Practice: Coding & Billing , 


'. 	 COPE Event =it 100851 ' 

. , 

Instructor: John W.'LallI, O.D., FAAO and Ma:rc'Bloomenstein, a..D., FAAO 

COPE.Credi~s 6 HouIsAnteriol' Segment, 2 ·Hours Practice Manag~:rp.ent " ' 
0" 	 •••• 

...~. 
'. ..~' . ~'0J~! 

COPE Instruc€or Signature . 
) 

Please submit this jorm to yoU7' state board jar 'CE c7'edit· 
and 7'etain'a coPy f01; !Jour files. 

.. - .,..........-~ 


-~~--~-------~-~~-~.--~- -~ 
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LETTERS OF RE.COMMEJ\TDATION 
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, , 

Ronah:ll, and! Janeece Sargis 
44113 \lfico ,Way 

, , 

Sacramento, CaDBfornua, 95814 

Dec,ember .7,,2.01.0, 

Dear Board of Optometry Representative 

I arriwriting to' ~Ol.i on, con~erning ,David Muris, O.D., and his' re~uest of the Board to 
concludehls probationarY period underthe Stipulated Sett~ementandDisciplinary Order. Duringth~: ' 
past twenty-five years I have known.David personally through our ChurQh, professionally as one of 
his patients, and.in representing him as an attomeywith my fanner l~w firm Hefner, Stark & Marois, , 
LLP. Knowing David in these three different capacitles has provided l;l1e "with a unique insight to ' 
David Muris- as both the person and the doctor. 

. '. . . '.' , 

, Onthe personanevel; David has always beenvery considerate ofother's andtheir private lives. 
His profess\on8;l 'and business life never intruded on, bis per,sonal relationships with others. 'M 

, opposed to some who use every opportunity to try and selltheir business or profe~sion to "friends," 
David has always respect~d the privacy ofhis friends and that their personal lives separate' and apart 
~~~~, ,,' , , 

, ' 

, " As his patient, lalways observed Dr. Murls ~d his staff operate his practice'to the hlghest 
levelofprbfessionalism, It has always 1;>een'Clearthattheproper,care ofhis patients' eyes and vision 

,was priority one wi~h him, Over the years of maintaining current prescriptions for my glasses and , 
contacts, or' addres'sing questions and responding to questions about l~ser surgery (which I have not 
elected), ~s services-were ~lways focus~d on what was best for m)T vision:, ' 

, Though I did ~ot represent the 'other doctors and business persons'who were i~volve'd ip the 
,vision impr~vementeoncept such as the See Clearly Method and AVI, representing Dr. Muris did 

provide, me with an opportunity to obsefVe how. he was attempting to properly deal with these 

persons (and s6me urilque personalities) and the propel" development ofsuch concepts. With respect 

to those concepts, Inev~r observed any cqnduct ofDr. Muris engaging in any conduct which was, 


, not what he believed to be, in the bes~ interests of consumers investigating. those concepts. But he, 

.CQuld not unilaterally control others involved in the prowams., 

" One immutable law ofhuman existence is that each, ofus have our strengths a~d sld11s, which 
lead us to our respective careers. There w.ould be no serious di,spute that lawyers, in general, 'do 110t 
have the'scientific curiosity and compassion of doctors. Conversely, my 0bservati0n has been that 
m,any doctors and scferitiflc mindeo clients I represented overthe years did'not have the skeptical eye 
and business organizational strategy skills of ~ business 'attomey. This does not mean the attorney, 
doctors, 'or scientists are not very good at what th~y do, just that the very skills which maice the good . .. . ., . 



.. 
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in their profession sometimes put them in situations where they are not naturally suited to address' 
.	situations which do not develop· as they .envisioned. For the doctors, I have seen this arise in 
situatiolls where the doctor or scientist have 'not put ill place the business struyture to control or . 
direct the 'enterprise in the. mannEjr which that doctor.believes to be in 'everyone's b~st interest. 
'. . .. ... " 	 . . . . 

To the extent thai issues relating to the See Clearly Method and AVI are matters which have 
been addressed by the Board, .those matters have been concluded. as proscribed. in the Stipulated 
Decision .and Disciplinary Order.· As I am sure you have coirfirmed from your'. "follow up 

· investigations, those matters are closed and Dr. Muris has no involvement with them or any similar 
programs.' He is pursuing his profession and passion as a doctor, helping his patients. At this point 
continuing the probation is not worldng to deter any of the matter~ which -were the subje~t of the. 
Stipulated Decision and Discipfuiary Order,. blit only punish Dr. Muris when no further punishment 
'is warranted. The continued probation also- punishes his existing and future patients who are u~lable 
·to avail themselves ofhis setYices due to the insprance·.progr~Ws provided by their employers. 

Though I have left my law practice to acoept an appointment to the federal bench. please do 
. not hesitate to contact me ifI can provide you. with any additional information or be of assistance .as . 
·yo~ addres.s these issues. My direct.chambers :Q.umber is 916-930-4544. at whioh you will·reach my' 
Judicial Assistant, Dawn Nartker. IfI am hot available when you caIl. Ms. Nartker will arrange for. 
us to have a phone cqnfer~nce at a convenient time on Y0tIr 8c~edule. 

. Thank yqll again for you all that you, the'Hoard, and staff do to assist both the patients and. 
doctors in the care of our vision. . . 
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, Office: (703) 993·8000 .. 

-Fax: (7~3), 993·8088 


Ncniember 29,2010 

VIA FEDERAL EXPRESS 

California State Boar~ of Optometry . 
2420 Del.Paso RO&id . 


.Suite 255 

.' Saci'amento, CA '95834 


, . , 

Re. ' Letter SupDortingDr. David Muds' Probationar'y Appli~ation 

::, ,ro Whom ltMay Concern: 
1 

.... 

, ' I 'Write t~, support the applicatiOl'J. oiDr. ,pavid ,Ml.u:is,to shorten his probationary , 
period from five years to two and one-half years: , Dnl,ess. the Board grants ,this request" Dr ~ , 
Muri~ will be 'Unable to practice his profession successfully,' to the detriment o~his many ,
patients. ',. , , ., , 

, " 

I am currently Foundati011 Professor., George Mason University School of Law, 
located in Ar1hlgtoh; Virginia. Besides a long career as ,an academic, startiilg in 19.76', I ' 
haveheld six positions in the Un:ited States Government, 111:0'st recently as Chairman of the 

'Federal, Trade COlllmission (FTC), from 2001~2004. ,The FTC ,is, our nation's ptemier ' 
consumer protection agency, and I was honored to -serve as.its head; the fourth position that I , 
held withil) that agency. Among ottlel' actions, 111)' tenure wasknowl1 for the creation of the 
NEl;tional Do Not Call Registry, one ofthe most pO]Jular initia,ti,ves ever undertaken. by 01.11' 

federal goVel'lTIllent. ' " , 

As a.foriller goveniment official chal;ged 'with enforcing the' nati on'sconsu1l1er 
'protecti,ol1 1m'l)ls, I lmow th~ importmice of active government 8upel:visiol1 of the marketpla~e, 

, I 'also lmow the importance Of the maxiI).1 that the ptll1isllll1ent shoplc1 fitthe crime. 'Because, 
the Board did ilOt remove Pl'. Muris' license, instead plFlch~g 1:Iim on probation, the 
punishment presmmib1y was not designed to render it impossible for Dr. Muris to ea~'ll a 
'living III his .chosen profe~sion. The growing importEmc~ ,of ins:urance companies'to tll'e 

, practice of optoilletry and the'j'eact~ol1 of those companies to ,probation, 
.I , ' 
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regardless of the unclerlying reasons for the Board's action, is preventing Dr. Muris fro111 . 

. serving a sufficient"nun~ber ofpatients to. maint~in a viable practice. 


-.-:.----.;.....-I-a:lso-know-Br:-Muris-personal-I-y-;-both-as-a-patien1-ancl-his-yo1:lnger-broth~1'-.-.A:s-a-----~-­
professionai myself,. I have long mar,'eled at his interest and dedication to· s~rvi~g his 
patients. For over.4.0 years, we have discussed often the intricacies of optomelTY, arid r· 
have seen few individuals who have as much enthusiasm for their work as n1Y brother. 1 
understand that the Board's action did not involve the quality of care that Dr: M~rls ·provides. 
It would be a· service 110't only to D1'. Muris, but mOl'e importantly to his patients, to reduce. 
his probationary period, therefore allowing him to"continue in the profession that he loves 
and practices so weli. . . 

, I vyould be glad to ansvyei' any q"\l~~tions r~.garding thi~ lettedhat the Board l11~Y. 
have. 

TJM:dtb 

.', . 

-2­
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SURGERY AND DISEASES'OF THE EYE 

, 11119/2010 

David l\4uris, a,D, 

. ]] 11 Howe Ave, Ste, 235 


, , Sacrainento, CA 95825 

I 
. ' , 

" 
'/
I , To,Vilhoin It M!3-y Concern: 

I
I,.. 


. I 
.J . This letter iswi:itten in ;recoimnen,dation ofDr, Dav.id'Muris, As ~r~ sure you are aware 

I Dr, Muris has been in practice'in Sacramento'Califonlia since.1976, In those 3,4 years of 

practice he has had tens of thousands' of happy.patients, . We have ,Work;ed togeth~rI 
1 ,ciosely over the decades, Dr, Muris honored me bY'doing his exte;mship at one-};>omt Jor 
i therapeutic licensure in my office here in Sacramento, I can higbJ.y'recoinmend David 

Muris after co'.managing many patients over the yeCiJ:s with him for his .continued practice ,I . of Optometry in the state of California, . i )­
/ 

, r I would be glad to provide any additional information should the Board feel necessary to .' 
coiltact me. ,I:iI'sumn1:ary I can recommend Dr. David Muris . without hesitation or' 
'qualifi~ation~ for continued p'ractic~ of'Optometry in Califomi?-.· " 

'Sincei'ely ......_-:-.) , , 

./Ji)f~·H.D~er'M.D·. ... 
BQ~rd Cel'tified America1i ~oard of Ophthahll~logy , 

i 
, ' j' 

, ! 

") 

-~--------------,-----~---------,---
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Ey~ ',& laser GHn!el1' ' 

AMedical Group; Inc. ' ' 

5959 Greenback Lane tel: (916) 723.74bo 
Suite 3JO fax: (916) 723.4449 
Citr~1S Heigh ts, CA 9,162'1 1I'1I'1V.In.~eJ'mei!iter.co11l 

November 19, 201.0 . 

Califarnia, State Baard of Optametry 

,2420 Del Pasq Road, Suite'255 

Sacramento, CA 95-834 ' 


Re: DAV/Q MURIS, 0.0. 

, ' 

Dear Baard M{3mber$: 

I haye kno.wn Dr. David Muris f~'r the last 25 years I have been. in pra~tice.in, . 
Sacramenta. I have had many patients in,common with him... I have never.to this day 

. ,heard a complaint fm,m a patient ar a~herwise about Dr. lv1uris or his practice. Dr. Muds 
(aisa' spent time .in my' office,'certifying far TPA~s when they were'first appraved for, '. 
optometry. Dr. Muris is ane of the first doctors I precepted for TPA's. He has always 
been atthe farefront of aptometry. ' 

. I feel that Dr. rViiJ'ris is a very competent clinician and ethical practitioner. I sLJpport him " 
.ill his past and coritinuedp.ractice. " 

Best regards, 

./f2I&rt"
Richard B. Meister, rV't:f>. 
RBM/rd, 08331706 

http:never.to
http:pra~tice.in


..~. ,_ .. ' ..-.~ . ..¥- ...'; '-~-"" - ._ •. 

Grutzl1.l.acher . 
'~ LeV\Tis': 
. r~V1,J Sierra. 

SU)IGJc.:A.\.- EYE, SJ'EC'lAL1S'1'S 

Richard' D. Grutzmacher, M.D. 
Cornea, Cataract an" LaserVision Correction 

, R'i'chard A. Lewis,' M.D. 
,'Glaucoma and Cataract, 

-j-~-~-:-,---,---------------:-------:---=-----':"'--------~-P-a~t-r-i'G-i.a-;-B.....,s.i.e.r-r-a.,-M...D..-­
Cornea, Ciltaract and Laser Vision Correction' , 

Monica, C. Robinso,n, 0.0. 
, Primary Eye,Care 

'December 06, 2D10 

State Board'of Optometry, 

2420 Del Paso Road, Suite 255 

,Sacr~mellto, CA9583'4 

To Whom I~ May Concern: 
, , 

I ,am glaucoma specialist practicing in Sacl'amento ,since 1984,. .f,.s a consultant Dr. 
David Muris has referred 'patients to me for evaluation and"treatment in addition I have 
referred patients to'him :fo~"optometric care. Approximately 7 yearsago Dr. David.lV[uris), did a proctorshlp under my tutelage evaluating patient,s for glaucoma" ' , " 

I have en,joyed the relationship with Dr. Muris'~d look forward to working with him In 
the f1Iture~, ,,' " ' 

Sincerely, 

RAL: wlm 



---~-----
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To 'whom it 11l~Y ,COTIcel11:, 

Tha;l),;:yoll for the opportunity to'recomme,nd D!lvid Muris"O. D. for your consIderation" 
I havehad the pl~cts~re to knovv and work -with Dr'Muris since 2004. During that til~le I' 
,ha've worked with him h:vo days a week at his office all Howe Avellue itl Saci"amento. 

, J ' 

, DrMuri's possesses;uperior clinical sk1lls and exceptional patient relation skills seeing 
patients of all ages 8.t).d backgrounds: He has maintaine~ a v.elY successful practice and is 
a sought after pl'actitionyr, with a vet}' loyal and h~ppypatient base. 

. , '. 

', 

Again I am proud have worked Vi;~th Doctor Muris over these yeru:s, He is' a benefit to our 
professiotl 8nd.1Jatients. 1urge you'to consi~er him for full inclusi0l1 and without 
remi etion,as a, valued and honored member of our profession. ' 

.' . '. 

'Willial"!! P Richardson; O. D. 
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Thurs,day, Noyember ]8,'20] 0 

RE: Dmiicl Muris, O.D. 

TO: California -State Board of Optometry,. 

I havelalowl1 David Muris for 30 plus years.' Throug~1 out thi~ time, 1 hav~ g'on~ to o]Jtometric 
, ' contil11.1~1~g education me~t~ngs with hi111 as well ,a,s working side by side in his office for several 

years, 

He has, always impressed 'm~ as a man of good character, high, n!-o~'al standards al~d professional 
integrity. Not many-mel1 that I have lmo'wl1 come close to these'qualities in all 'individual. He 
always p~acticed with the best interests of his' patients in mind and went out ofllis waY,for theI'n. 
YOll coi.1ld see that by the way they kept i'etu1'l1ing to see him over the' years. 'His patie).1ts were, '. , 

, 110tju~t an,other pair of eye 'balls'he was examining but they were peoply with p;roblems he' 
wanted to solve and get help for. , 

) Working those:yeal's in his office, he h~ld his staff to 'a very hlgh standard: One to be envied"as 
he would institute programs for training and ,rewards a~d was' always there for them fal' ~eyond ' 

, ' what most eil'J,ployers would do. And 'always with the lc;lea of how to provide the best patient, , 
care we coul;:].. He 'was fiPl1 and dell1al').ded no: less than your hest efforts ll1 the work place, and 
no less for hin:iself. ' 

lIe, bas bee~1 in the'same office location foi' probably 25years, Dave was ah~ays, involved i~1:, ' 
he~pillg his fellow coUeagueswith moral suppoit ancl served as past president ofthe Sa.cramento" 
VaHey Optoll1etric Society.. ' 

Dave told me'one time that goillg to the office should be fi.iil in the 'VI/ork plaqe and· you 'should 
, 'leave every day witl1 a positi~le attitude, That has always ,stuck with me all these' years alid I can 

truly say that he has been a gooc1,ment?r for me and for the 1Jl'ofession that he represents. 

Respectililiy subl1'i.itted,'

't.'" , ' 
.{~/~:II/~ 

: Gmy K. Scheffel, O.D. ' 
License 5766T' , , 

) 
9490 Madison Ave: $llite 1,00 
916-988-2212 ' 
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.VIS!ON EXCELL.ENCE practiced here' 
..... B9i. S. .,.F.4iRM9J\!I AV #.$. bQP'!'.C{\ 95~4Q. * ZQS:?:34-2Q2Q 

11/2'11'10 
Califorrii a Board of-Optometry 
2420 Del'PasiJ Roa9, Suite 255 . re: DclVid fvluris. OD status. 

. Sacrament\!, CA 95834 '., 
. Lee.A: Goldstein, ()P, fVlPA.-·Presider1t 
Alej~ndro Arredondo, OD - Vice President, 

Monica Johnson- Secretary' . . 

Fred J. l\Jararijo, IVlPA 


.Sus)' Yu, Op, IVlBA FAAO 

'I(atrina R. Semmes 

Edward). Rendon, MA 

I(enneth Lawenda, OD 


Dear Members: 

I am writing in behalf of Df']vid'Muris whom I. have k,nown p.ersonally and professionally over 30 years: 
Professi.onall~1 he has been a leader in our" field and a supporter of professional optometry and developed 

. a lar'ge successful practice in Sacramento that has employed many assistants and aided many 

optometrists. He. has on three occasions helped me during some tough spots in my professional and 

personal life. . . 


·Ort.hol<eratology 'now has a prominent place in Sacramento. He has brought.vision processing c'are-to 
Saqramentqsnd h'elped nume'rous children with visually related learning problems while at the same time 
aiding the prestige of optometr.y in Sacramento'. He has develcip'~d ingenious business programs that. help 
optometrists efficiently run their practices and· stay professional. An unintenticinal consequence of your 
adon now threatens' his praFtiGe. . . . 

From·my ~nderstanding you:have put him on probation for five. ye~rs. not suspended his license, This was 
· for an action not entirely under his oontrol iii the See Clearly program and nothing to do With the care he 

has provided ~.opatients at Sacramento V\sioncare. Rather than vindicate himself causing extra work and 
· attorney fees for hiinself and you he' a~ceptec;l your-discipline and cornplied ~vifh all your requirements for 
· the past two plus years. 

NowVSP has burdened Dr' Muris with an ex..:post facto policy of removing him from the VSP .panel· 

because of his probati0n. The probation was prior to VSP"s·policy. You probably understand that VSP is 

so pow.e!1ul that expulsion form the panel for EI professional optometrjst is viliually El b.ankruprcY notice. I 

'can flat imagine. you had any desire to stop Dr Muri~ from practiqing optometry nor financially rUining him 

in his senior yems. Yet, that is the result of VSP"s new policy based on· your action. I respe.ctfully request 

that yo'u end his probation. .. 


Very tru'~.·YOU~0 /. . . 

44~~-t~-·-
Bill Henshaw. ODj'FCOVD 

copy . 

Rob Lynch, President V$P 


FAMII V \I1~t()r~ c":ARF" c:()r~TACT LEr\lSES'PFlEVENTrOI\I*VIsrOI'l THERAPY"LEARNING PROBu::rvlS· ENHAI ..ICFfViFr>JT 
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To: The Calif~rnia State Board of: Optometry: 

Re: Dr. David Muris 

I have'been a patient On!!'. Muris!s for about20 years. He'b'as,always been,' . 
, knowledgeable and .profes'sional..He l~as a' well-equipped .office' arid 'courteous, starffL ' 

. ". . . ." .' 

I h~),,-'e,kl1()Wfl many -patiel1ts 'who h!we'gotten good results ,from ,Dr. Muds's care: .t 
" ) have hee'll 'Very 'happy with my experience there over the years and phl~ ·to con,~hlit;~ 

,,' 

to see Dr. MUl'is~ I am ·fhankfuH'ol:.the c-a:re-I have received so fm~a'lld look fOI"W:;jiR~d 
to future care . 

. ' .. 

.,' 

) 

Servicing most pr~bBems ancj i'nju~i,es'" 
to the knees,'feet, shO:uiders, neck, 
back, etc. ' 

~""----~"-----'-'""--'------~-------,----~ 
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Optonuitl'ic Extension Pl'ogl'am . 
. --_. -' ·-·----:...'-----Foundalion-Inc-·-----,-~----------.:.-" 

1921. E~SI Cam~gle Avenue, 3L. . 
SUnta AliI!, CA 92705·5510 

.(949) 250-8.070 
(949) 250-8157 FAX 
www;.oep[m'u 
f'will:!3I1il.hotmail_com 

November 29) 20]0 

Califol1lia State ;Boai'd of Optometry 

To Vilhom It May Concern: 

Rei Da,dd Muris)-OD 

. Dr. David- Muris has been a Clinic~il Associate o{ the OEP Foundation .for ne~ly 25 

: years. During this period o(association with the Foundation. we are aware of only 

ethical, professional behavior on his part. . ­

Should the Board have any specific ques~ions regarding Dr. Muris I would be happy to 

discuss any issues ;related to Dr-. Muris ·and.his practice ·of optoIIl,etry. -. "Please feel free to . 

call meat 949-250-8070 or e-mail to: rwillianls@oeu.org. . . 


Shicerely) . 


Robert A. Williams 
.Executiv.e Director 

. '. 

mailto:rwillianls@oeu.org


l'1ichae D.O .. 

.._........ _ ......-__... __ ... _ ........._ ..... _._ .._.M... _....... _ ...._......... _ ... 


~Hedlth . 

"·SSOC'idte 
:' MEDICAL GROUP 

......-.-- -----..----.----.-~-

. i\jovernb~r' 24, 2010 

Department of Consumer Affairs· 
Sta·te· Boa'rd of, Optometry 

Re:'~David'Muris 

To Whom It Hay 	Concern: 

'David 'has ,been' a patient of mine,' for the past 
18 months .., He .has, had a significant ,number 
'of medic:;al challenges which 'are complicated 
by th~· probation ,that he is on with re'spect 
to the State Board of Optometry.' . The

) 	 consequences of the,'probation and the. stress 
involvep has led to insomnia' coupled 'with ' 
financial stre,ss which' decreased, his healing 
·potential. , 'The' additional health b)J,rden' o'f 
the 'probation' is cer.tainly' significant with" 
respec:t to his' overall process ."and, health. 

, . 
I have seen David Muris on many 06Gasions'and 
know him to" 'be,' an' honest: and' fo'rthright, .. 

MICHAEL].. 
individual. I 	 wou1·d hope that this' letter.J(Wl[(ER, 0 ..0. 
will assis,t him in' getting' off. of probatiori

WILLIAM 
in oide:!;' to move toward a h,eal thi.er and moreMORA; M.D. 
prodllctive life. 

lOR J(. . 

HAMIL TON, PA-C 

WENDY . 

POMERANTZ, PA-t, LAc. 


TARAS 

LUM I ERE, D..C., LAc. 


MJI<.! ra . 33(J1 Alta Al'den 

:SlIite 3 . 


Sii'Cl'amento 


CnlifO/'llia 95825 

,) (91 G) 4119-440() . 

..(lJ(J()) (j75-4515 . 

Fax 41J9-1710 

-------~~-----~------~-----~----~~-------~-- - --- _.- -- - --- - - - - --- ----------._--_..._­
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~'. .', G~y Lynn Squnders, D.,~. 
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November '30, 20] 0 

State Board of Optometry 
. . 

, To Whom It May Concern: 

As a holistic cl~ropractiG physician; I am a1w~ys searching for quality, holistic 
. practitioners in ever)' field, which is why I drive approximately 45 miles to 'see·:Q,im. ' 
,Whenl started 'with Dr. Muris. almost 15 years ago, my eyesigli.t was deteriorating.' 1--was 
'having'an extremely difficult time obtmning glasses formy complicated prescr'ip·tion.' 
When I metDr. Muris,:I was iU1ITlediately impressed by his understanding, c01l1passion, 
humor, and desire to help me. Always the professional, he cut niy prescription in half 
with his trea~~l1t. I will 'always be grateful and ili his debt for that. 

Over the years, I have observed that his office lnaintains a frjendly and professioilal staff. 
Most of the staffllas.t?een there long-term, displaying a loyalty t1,1at I envy:. 

: " 
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November 29, 20~ 0 

David,Muris; O.D. ' 

. l11l-Howe A ve1].ue, Ste. 235 

..Sacramento, :Ca. 95825' 


Dear David: .' 
. . '\ 

. I am writing you thisJetter as 'a recommendation for you, bo~ on a personal and professiona}. leve~. 

. . '..)ha~e Imown David Muris fo; over 25 ye~s. I ha~e' owned ~y oWn man~emeri.t con~ulting . . 
.' .;ompany: for about-29 years' here in the Sacramento area. In that time.I have worked with hundreds 

. of health care providers. David started out as a client of l!lY consulting company, and over the years 


we have developed a close relationship. Because Dfthe high level of integritY that Dayid possesses, 

and more importailtly his'UJ1com:promis~ng insi~tence tha,t his patients' eyesight improve, I llliv.e 
chosen David as my family's personal ey.e care provider.· . ' 

On a pers.onal.level: I.have also coine to ;egard Dayic1a~ 0ne afmy good frie~ds .. He.an.d I have 
shared ourvievvpoints on many subjects, including' sports and.politics. I like people who are not 
afraid to telTthe tr.uih, and David definitely tits this cat~gory. 

.I can strongly recommend David to anyone for·these reasons~ 

Should anyone care to contact me about-David', feel free to dp so. I will be more th~ happy. t~ t~l1 
. you nothing but the best r~g8rdlng' David and his ·work.. 

Sincerely, 

Greg Andrews 
. :l'esident" 

, I • '. . ' 
, . . "xactlce SolutlOl1S 

1 .1C'n n __":._ T _.__ 
(\1 r.: n'ln 1 '::'1'1 

----~---.-------..--..-, --~ 
-~ -- --~--- -------~------- ------ ­
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Cal ifoi-nia State. Board of OptometrY. 

To whol11 it may cOncern,' 

I initially became acquainted with Dr. Muris and his praetipe in 1'989.: Mivision had steadily 
·deteri01~ated to the point 'that rwas no. longer picking up the rotation of the seams on a baseball' 
delivered from 60' ·away. Attempting to play at nightl1nder lit conditions v,;as all exercise' in 
futility as·the baJJ was a fuzzy white blur. I had become quite discotiraged by the propositim) of 
having to quit participatirig at 'a premature age. . 

Jerry Reyriolds, the former Sacramento Kings coaoh, had b~en aoing radio spots for Sacramento 
Visionc~re for over a year. What s~ruck a chord for me was the fact that Mr. Reynolds was a '. 
yisible sports celebrity' in Sacramento and was known to be a perSall of integrity within his" 

'profession. If Jerry Reynolds had a positive expedence and was. willing, to associate hfs name 
w1t11 the practice, I thought It was probably worth looicing into: I was ,impressed with Sacr~ment6 
Visioncare from the first visi.t. After mY'initial examhtation, Dr". Muris' d'idn't make any prol1Jises, 
but did express cautious optimism that there would be a ,better than even chance of bringing my 
vision 'back, to normal. [ was' impressed ,as there was 110 hard sell. There: was 110 pressure to rn,ake 
a 'decision; I was given the availal:ile facts, the cost options; and contact information in case I ' , 
chose to pursue what Dr. Muris was able to after. At the time ohhe exam,my visual a~uity was 
20)140 il1 one eye and 20/160 in the other. With tl1e progressive change in lenses, Dr. Murfs was ' 
able to improve my vision to better than 20/20 in both eyes! If memory serves me con:ectly, this, 
process tookplace in less than twoyeal's. Needless to say, I was more than satisfied viith the, 
results'and have c.ontinued as a patient ever since. ' 

[r1 additioIl to the positive results rhav~ e~perie~~ced with my vis'ion, the staff has always been 
extremely friend Iy. and professional. I look for'0'ard to my visits at the office. The saying is, , 
overused, but J really do feel like a palt oftheir family when I walk incthe door. The stafflmow8 
,the patjents on a first-name basis'eveh when 'we drop in unannounced. Ifthel;e is'an emergency, 
there is a contact person 2417. Needless to say, Pl'. Muris continues to exceed expectatiqns for the' 
care of m)' sight. I give Dr. Min-is and his staff an A+ during my 20-pIus years of association: with 
Sacramelito VisiOl~care,' . , 

Sincerely; , 

.Toe' Potulny 


Teacher / Baseball Coach 
j)otulnyi@ihssa.c.org 

mailto:j)otulnyi@ihssa.c.org


" .. 
• ••• • :.- •••••• MO" " ....... ~ ,... ....... • • " __,, OM "" ___ ~ ... ;" __ .••• "M'" e"O ,H', •••• e ••••• _H' _. , •••___ • __ • ' __"._ '" _'••••• _,.' •••• _. _ ••••• e. _ __ •••••••••••• ___ ", ••••••___••••••,,_. _ " _", ....._ ._.,. __ •• ,; •••••• M" ••••• _0_ •• " _._ •• 


Dec2, 2010 

To whom it may concern: 

--'--~ __"_'_'EOLmleLtwent~qffi.aL~,-.lhave been '8 family frierJ.~L_§[)Q--'2atieht of D:r~Davi,L~_~___' , 
Muris. ,And for as long as I've known David, he has been charitable in ' ' 

,~,helping .. others;, not p,nly as a dootor and employer, ,b.ut as a friend as well. . . .' . . 

As avalued'friend and mentor,he has taught me how.to fish, on'some truly 
memorable fishing adventures. David,has graciously invited me, into his ' , 
famHy's 'hoTJle for holiday, dinners,on numerous occasio.ns. ' I hav,e even ha'd " 

, ,the pleasure of accompanYing David.'E3 family on several summer, vacations: 
, "The sincerity ..ofhis generos,ity' towards rr:e and others is,humbling.,, ' 

, Anoth~r aspect of,our friendship I have' cherish~d over the years is his, ' 
,eloquent advice.' David 'has' always 'motivated me'to 'exceed in all areas' of ' 
my own personal improvement. T~ere are,many simple philosophies he " 
has shared with ,me that have, helped me strengthen' my work e,thic and ' 
profe.ssi,onal confidence. David:s, p~ofessibri,al drive and ambition continue )

.,..•. t?, inspire me. , .. 

As,a patient ,of. Dr. M.uris, I arrived at Sacramento Visioncare with 'a vis'ion.' 
of ~bout, 20/400 it:'! the fight eye and, 20(475 ,in the left eye: Without surgery, , 
,Or. [Vluris yvas able'f6improve my vision through the te,chniques he utilizes' 
at Sacramento Visioncare.. My vision is now roughly,20/60, Although I stil,! . 
wear correCtive lenses most of the time, I am comfortable to go without 
them during some activities. I believe I' have significantly benefited from . 

, the techniques Dr. [VIuris utilizes in his profession anq ,have' never doubted 
, his exceptional ,expertise' asa d~ctor. ' ' 

,To summarize my thoughts' regarding David: Muris" 1 can say he is a ki'nd 
'and genprous 'man whom lowe a deb~,of gratitude.' , " 

sincerelY~ . ~ . . ... 

~/1~ 
I' 

! Brian MoOre 

, ", 

http:occasio.ns
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November 3012010' 

California State Board o{Optometry 

Re: David W. Murisl 00 

TO WHOM rT MAV'CONCERN: 

I am writing this to state my support and perspective ,regarping the'sa-nctlEm placed (OJn Dr.. 
MOris by the Board of Optometry Dr. Muris, has been my providing optometrist for about 25 
years."During this time ~y vision carehas'been outstanding and I have freq'ue~tty'referred ~y 
friends and ;r~lative~ to him as an excellent professional, 

, ' 

Prior to Dr. Murls providing my professional"optometric care our famines were acq,\:Iainted and 


'we enjoyed asocial interaction. 1r.1 this interaction'" came to appre'ciate his moral"ethkal and 

personal perspectiv'e, familyal~d pmfessional values. I can say't'hat I believe that he 


demOnstr.ates the highest ievel'ofintegrity. 'Each~f our families has experienced difficult; 

personal situations that h,ave had an extreme impact on our lives. During this ti,me h,e r~'mained 


composed a,nd concerned vJith ~inding positive energy to sustain ourTamilies. ' 


Ove.rthe.pasfyear I have personally' and professionally observed the impact of the action taken 
, .. . ." 

by the Board regarding Dr. Muris1s professional standing. The action: has ta kell a significan~ toll' 

o'n him professionally a.nd fin'ancially. Perhaps:an unanticipated o'utcome, was the impact to his: 

,professi~~'al practice vyith the l.o~sof coverage for long~t~me V5P,covered patients., For ' 


exam,ple, as a University of Califomia employee my V5P insurance no,longer cover~ pr.ofessional 


services provided by Dr.. Muris. So qfter 25 or~o years'of outstanding vision care I am f~ced 

, with the choice ~f selecting an unknown optometrist in orderto receiv~ services'covered, by my 

insurance carrier - or the choice I made, which was'to payforthe professionpl services out of ' 

, pocket. This de:;cision had an impact on my personal financ1alsituation, because,l also was : 

subjected to salary/time reductions in the past year due to qudget reductions', With the 

currel'!tei::onomic recession this, is not a choice that most individu'als can mal~e. ,The financial 

707-693·9367 {crnci:tstellJ@yahoo.com 

'-.--'---'--'--~~------ ..'----'-~-'-----~-----------.~--
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. 	 . 

r 	 "h~'rdship pla~~~ Cln·the·I;I'Clfes~i~nal p~~ctiGe,'the"empI0yees supported by ~h~ ·pr~tt·i"ce, ~nd Dr, 
Murispersonally is', in·m.y opinion,.beyond .equitable. The re!i~.lt is more than·p·unitiv.e, itis 
devastating, "I have watch'ed as severallong-tim~·em.ployees in the practiGe have eith.er beeil 
laid off or had·theirtim'eTeduced, With:th'e comp'oundirrg ofthe loss of-jobs and inSUl"ance 

....·'··,:".cmterage-b y·many-of.,the:h:mg=tim·e·pati'i=n·1:s=with·i ri:th'e-pl~a c:ti eer-th e-g dd'ihiCl n a Hess"'t::l'f"th e·g e 
.. :~-----:p.a-t1entn~h·~n·re-fo"rtunate-enm:nth-to-still-ha'Ve...,jnSl;I:ra-nee-htlf-are-nBt-ab 1·~"t·e-tl:Ei"l·ii"e-1;h-e-
. .' pro.fessi.onal ofth.eir choice, has had dev.astatfng results,' . 

1 encouragevou to evaluate·the actions taken, th~ significance ofthe unintended devastating 
financial· outcome, and mitigate this situation w·ith minimal impact to the pa'rties involved,... 	 . '. 

Thank you for'considering my sincere entreaty fOI:. a d~cision that can result.in Dr, Muris again 
providing professlOlial'services to patients covered by insurance programs, " 

.' . . . 	 . .' 

SZ~, 
Karen Castelli . 

'.j 
l 

...:/ 
.'. 

'tbAiiX lAB. :ww:: &5I&i 	 La........... .... 

707·f593·9367 	 krncastelli@yahoD.com 

mailto:krncastelli@yahoD.com
http:result.in
http:re!i~.lt


•••••• _ ....._ ••• _ ••••••• __•••• ~_~....~ ~ ••_ ••• _ ...... _ ..... ___..._.__ ._._•••••••• ___ ••••••••• __ ••••••••: ••••• _ •••• ~••••~._ ••• _ .........._ ...... _ •••• _ •• _ •• _~. __ ._ ••••• _ •••••_ •• _.___ •••••_ •• _. w ••• _ ............ :. ___ : •••••• _ ••••_ ........ . 


, , , 

To Whom ItMay Concern. 11-26-10 

It is with great pleasure I am writing a letter of recommendation on 
behalf of Dr. David Muris'. For the past 4 years I haVe had the distinct 
pleasure' cif knowing him as my optometrist and as a personalfriend. 

, " 

As my optometrist. I greatly appreciate Dr. Muris' in depth knowledge' 
of visIon care., his' kind, gentle and, thorough approach to" eye 

, examinations and his initiative to ensure my questions and, vislQri 
" concerns, are clearly 'addresse,d.lam also pleased that"the health of ' 

, m'y eyes [rather than 'the promotion of supplemental services', or 
'products)" has, aiways been· .th'e focus bf' my -office visits." ,The 
, professional advice I have received from Dr. Mwris resonates well With 

"me. D~e to his services. I feel quits confideDt that my vision car,e is in 
excellent han:ds. " 

On' a person's"! level I 'have found David Muris to be a generous, warm' , 
, hearted, humorous and caring 'friend. I greatly enjoy the fact that he 
'embodies a passionate regard 'for "his profession and the needs of our 
community"at Isrge.' On avarietYDf occasions I have witnessed David 

',stretch himselftq new heights as well as lend,~ helping hand to others. 
\/Vithout qu·sstion. he- is ~ man' who seeks to better himself and the 
world around him. ' 

,I consider myself fortunE;lte to knovv D~. 'Muris and without reservation 
would ,be willing to answer a,ny additional ,inquiries anyone 'might have' 
regarding his professional or persona'i character. . , , 

, , Sincerely, ' 

'~JI¥U~ 
, Carol J. Ashlin. M.A. ' 
Educati~nal'Consultant 
916 874-1,561$ , 
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1 December .2010 

"-----------------~-. 

To Whom It MayConcern: 

I have been a'patientofDr. David Muri~ since 2000. I sought Dr. Muris','services because of his 

reputation; I stay with him because of his ~ei;lrs of experienc~, his frie~dly de~eanor and his g,enuine. . . '. 
concern for me and t0e health of my eyes, 

I.recently decided to underg~ LASIX surgery: Prior to the,surgery, Dr. Muris" discussed the procedure 

with me ahd, more im'porta~tly, What I:coyld expect afterward, in 'the long-t~rm. H'e explained th~ , 
monovision technique and wor,ked with me to en~ure my eye~ would adapt succe'ssfufly.,I'am plea-sed 

with the resylts of ,the surgery and attribute. it t!? Dr. Muris' preparatory and follow-up work.: . . . . 

) 
I was surprised to leam that some LASII( surgery patients contfn'ue their eye car.e with the surgeon 

rather than returning to the original provider. Given Dr, Muri~' expe'rie,nce ?lnd my history'with him; I 

never considered switching'providers. In addi~ion, Dr. Muris' off'ice staff is, another incentive for me to . . . .... 

remain with him. T~e stClff is courteo.us, knowledgeable of insurance p~ocedures and helpful, in ' 

accommodating special requests. 

, ' , 

?ye'ral'l, I,am very satis,fied with the leve.! of care Dr. MUf,is provides, and, recommend him at every 

oppqrtunity, 

Sincereiy, 

Kim Bqrgmeyer 

128 ~rightstone Circle " 

), Folsoi:n, California 956~0 

916.985.6113 

.-~--~.--------- ------­
----'--~---~-.------- ­
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JULIE A. Iv.[ERRELL 
, 1835 Venn-qnt Street' 

Gridley, CA 95948 
, (530) 846-4927 home 
ju~merrell@sbcglobal .. net 

Dec.ember 6, 201.0 , 

, To Whom It May Concern: 

This letter i,s in support of Dr. David W. Muris, 'O.D., License '5059, of Sacramento, 

California. Jt is' my' understanding Dr. Muris is on probation and, therefore, Vision 

Servic~' Plan', (VSP) is riot ,allowing him to see VSP patients. VSP is my insurance 
coverage. 

i· . . . 

As baq1cground, I've worn corrective lenses since five (5) years of age. '"When 1)1y family 
moved to Woodland, Califqrnia, from North Dakota in 1'965; 'my parents continued my 
visual treatments with Dr. Romey;' who placed me in hard ,contact len~e,s 'at the age of 11 
due to extremely progressive my~pia. ,'With those ,hard contact lenses, my vision' 
stabilized for approximately 19 years. ' My family moved from Woodland in 1966 to 
Oroville, California, but would take me back to'Dr. R0:JTIey's practjce in Woodland f9r 
my visual treatment, (148 miles round trip). When, Dr.. MiIris joint;:ld the'practice with Dr. 

, Romey, he' became my primary ;vision d~ctqr. As an adult, i still continued commuting to 
Woodland, and sub~equently Sacramento when the practic~ opened that office, for'my 
visual treatments. I am now 56 years' old.and,Dr. Muds has been my visual doctor since I 
was a teenager. My daughter, Jenilifer .Sepulveda: (p:laster); required corr,ective lenses, 
around the age of 12 and, in spite of the commute,.I ch~se Dr. Muris as her vision doctor 
as I trust his quality of care and expertise.•.Sh~ is now, 37 years old and" although she 
resid~s in Paradise, California, has always cO!p!IJ.uted to Sacramento t6 be treated by Dr: 
~uris. (175 mile~round trip). ' '. ' 

Although I have changed my primary medical physicians numerous times over the years, ' 
I ha,'e remained a ,patient: of Dr. Muris for: my visual-treatment ,as he is very, 
knowledgeable, thorough, and always takes car~ of my daughter and me as 'though we 
were' faDiily. I've been highly impressed with 'Dr: Muris's treatment'througheiutthesy 
years, as he 'does not simply prescribe corr~ctive lenses, he goes the extra mile by 
researching natural methods of imp~Qving the health of our vision' by means, such as, 
visual exercises. It has always been obvious to me that Dr. Muris' is dedi~ated to his 
practice, truly cares for his' patients and p.rovides them with the best treatment p~ssible. 

Earlier this year, my daughter Jennifer wa~ due for her:. anp.ual visual exam but was 
advised that Dr. Muris is no longer on'the VSP panel. Jennifer has had VSP coverage for 

. approximately 10 years. :8he was Nery disappointed, as: Dr. Muris has been her, only, .' 
,vision doctor an~ she trusts him. She ,reluctantly is looking for a local eye doctor 'as she' 
feels the commute.is overbutdensome if she'cannot feceive.tre~tment personally from Dr. .. 
'Muris. She is a CPA (Certified Public Accountant) and her schedule is demanding and 
spare time is ,li~ied: ' " 

http:commute.is


.. -.:.~ _.. - '~-"-'-' ._-. '._-" ..' ....~-.--.- .... "", ..... ----. --~.--.~-.- _....... -. -:' .. ".- . -.-....__ ..... __ ... -- -_... " ._-.,. -. _... __..... . 


, December 6, 20.1 0, 
, Page 2 

'I recently required a cha1~ge in prescrijJtiol1 ~lld chose, to be treated b)1 one, of the other 
doctors at'that loc~tion. Althougll that doctor did an excellent job; I prefel~ to be seen by . 
Dr. Muds as he ,is 'personally aware of my entire' medical history and 1 feel more 
comfortable witb him; thus, the visins less burdensome on me. It 'Woulcr'6'ea-'-fmancfa] , 
hardship for me to pay for ti'eatrnel1t-~:)Utside the VSP insurance c·ov'er~ge.·' ' 

It is.my hope you will reduce Dr. M;u~is's probationary period .so h~ wnj ·onceagain 
quaiify to treat VSF patients. ' Please feel ',free to contact 'me if-you have any questions or 
require further informa.tion. Thanl<: you for,your consideration. 

, '. 

$incerely" 

) 
,I 

:,' ) 

I, 

--------------- "'------------ ---- -­
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!I" 

'Ruth E. Squires 
1_$.,Q.AJlaire. Qirqle 

, Sacramento"CA:_9:::.:5~8~3~5_____~_____ 

, California Board .Of Optometry 

2420 Del Paso Road: Suite 255 

Sacramento, cA 95834 


12/2/2010 

To Whom It May ,Concern: 

, " 

I have be.er.l an optometric patient'of Doctor David Muris since the fall .Of 1986; and I havereceived,excel!ent care 

throughout my years, 1have been fully s'atisfi.ed with his services and the care of the courteous af']d attentive 'staff 


in his office. " " 


,I generally de not refer family or friends to any provider, group, or organization; however 1 referred 60th my 
husband and ~ brether in law'to Doctor Muris since I started as his patient,' and shared my experiences with his 
care to' many family members and friends, ,My husband was a regularpatient of Dector Muris until he opted to be 
seeh',by Kaiser 'Permahente last year. I have remained with DoctorMuris alth?ugti I do carry Kaiser medical, 
insurance and VSPvision'insLjrance which no longer provides direct cover9g~ for my care by Doctor Muris. 

, I plan t~ conti,nu~ to be a' patien't of Doctor Muris for as long as, he i~ pract,lci,ng as the servites received ha~e 
be,en dedicated to my needs, supportive of my capabilities and des'ires, and a,tremendous assistance in 
maintaining my current level of eyesight through use of gas per.meable, contact lenses, ' 

, .' . 

Thank you for the opportunity to share my experiences, support, and recommendation of Doctor David Muris and . "..' ., . 
his office, 

. ,,' 

---~--- ~ ----~.-----.. -~------.----. ----~---.-~---.---..- ....-.-------~-
----~--.. -.------- -- ----- - - ­----~- ~ 

http:s'atisfi.ed
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" November_22,,201.0 

To Whom ,It May C6'ncern: ' 

, ' 

We have known Dr. David Muris since 1980 as a neighbor, ,attended his, 
wedding ,and he has been our optometrist for,the last 24 years. We can 

"sayth~t he has always been very professional, keeps'up to date on the 
, latest procedures and has always had the latest equipment and, 

instruments. ' 

His office staff and Associates are also very profe~siorial and have ~iwa'ys' 
made one feel very welcome. We' nave ,always had a very goodPatient to 

, 'Doctor relationship and ha,ve recommended him to several of our 
,friends. ' 

",.---/ I) , )'J /? ' 
(,,><J LV~~' \6~--
,p~~ {1,~-:;)J~ 


, Richard and Jacqueline Pl)ror 

..... 

/ 

\ 
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" 

, State Board of Optometry: Nov.,29,2010 

To Whom it may concern: 

My name'is Amy (Amelia) actually) Jones and'r've,known Davi,d W. Muris, OD', for' 

almost forty-six years. "r was a working registe~ed ·nurse in CaHfornia for forty 

years, "know my'wt;!y'around the medi'cal field; 'w~, met in his last year of 

school at the Los Angele~ College of Optometry andwere married t~e'next ye'ar. 

The union was for eleven years: We re~ained ,'/family" for each other after we 

. we'nt our separate way~. He has also been in charge ~f.mYeye care over th~ 
years. 'know him to be an honest, mora!,' highly-i'ntelligent man. He hps always 

, 'had an 'up-to-date, mod~rn office. It is c1e~n, '{'Iell-k~pt and 'staffed by educated, 

, helpful peopl,e. ' 

Please feel free to contact me if yo~ have ~ny'questions a~out David.. 

, . 1616 Grenoble Dr. 


Woodland, ,Ca. 


95695-5147 

, 530-662-4026 

~.-- ~~-~---- -- -- ------- --- ----.-----~----.-.-.-~:--------- ------.---------_._----------_... .. -------- -------- -------- -_ .. - -- --- ~_ 
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. :Kat-e :lVh1ris ....__________.__.__-:___ ._____..._____._M_..._.~M...- ..~....--._________..____ . ____..___~. __._ 

From: 	 8gb Hali -TbobwGJr:lg~all@gmaiLc0mJ 

Sent:' Monday, December 06, ·2010'11:43 AM 


''To: 'David'W'Muris 


Subject: 'fwd:;:jIjlUri~ 


.B.entfr.om·my iPhone 

Begin forwarded message: : 

From: Bob.Hall <Q.Qbw(l!.lglillll@gnwil.com> 
.Date: December 6,2010 1.1 :40:04 AM PST 
To: Bab HalJ <bobv".Q.!l~hall@gmai1.co.J11> 
Su.bject:.Muris . 

To Whom It May . 

Concer!)., 


.6 December '20] 0 . 


I li~ve been a patient ofDr. David W. Murfs for about23 years. My ilrst i~ptession ofhim was ·that 
be was av.ery friend-ly"man of.bigh :integrity.. -Since that·frrst impression he has neyer'let me down· .

) 	 hei"s and has always been verifiab1e honest and up front with me. 11e produce~ improved vision for 
me and maintained it with his bnd~rstand:ing ofhow vision "Works. 

Anytime 1haye had questic;ms about my vision he has answered me patiently in a way that made ~e 
. feel gOOd about having asked 'the question':in the fITst place. Neither he nor an;y ofhis staff have' ever 
tried to push any opirliplls and products on me although ideas'ahd products have been shown or . 
recommended from time to time. . . 

I noticed in my nearly 64 years in this' life thatthere are some people one knows 'he can trust to 
alWays 'be :honorabl~ and some one.must keep his eyes on.' Dr. Muds is someone I have never felt I 
ever had to question' the reliability of because he has always backed up everything.he has 
recommended to me with the workability ofit as proof ofhis recommendation with improved or 
ma'intaiued mmnal vision.. . 

To me vision is certainly at! important sense. in1ife. Shortly after starting Dr. Muris's recommel~ded 
Orthokeratology program I was abIe"t6 easily pass a California DM.V vision test and have the:need to 
wear corrective lenses removed"from my dJ,'ivers ~enses. most people are amazed that at my ·age I can 
read even.the smaU -print as.well as' see at a distance without corrective lenses and this ability is .. 
directly attributable. to "Dr. Mufis because '1 have not seen another vision"Doctor since 1 started using 
his practice. '. 

'Sincerely 

Bob HalJ 

2422 U Street 

Sac, CA 95818 

(916) 601-2746 

http:everything.he
mailto:bobv".Q.!l~hall@gmai1.co.J11
mailto:Q.Qbw(l!.lglillll@gnwil.com
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" . 

December 4,2010 

To 'Whom It lVlay Concern: 
, . 
Dr.. Davld ,Muris, 'OD. hi:l~, b~en".my Op.tometrlsLsinc,e._1.9.7.Q. J:\e_and.,his,':oJ.ePj .capable 
staff at Sacrar:nento Visioncare, have jlelped me' to ,greatl~ im/2rove rn.:iyision to 20j2,~0___-,-'-_, 
and to keep it there. I have ~e~n very satisfied with their pr.ofessional service over the 

, yei:lrs 'and would recommend them to anyone. I h~ve referred to them a number of ' 
,friends who became reg'ular patients. 

, ' 

, When I started with Dr. Muris, my vision was 20/200 andt had been wearing glasses for , 

'~enty years: Dr. Muris fitted me with· soft contad lenses, and my correqted vision was 

, great. Within five years, however, my eyes weakened to 20/250. Instead of using 


. stronger contact lenses, Dr. M'uris suggested a program of vjsio~ therapy that could 
, reverse: the progressive' weakening process. 

In 1984, we began, re~shapirig my eyes with orthokeratology, using gas permeable' 

IE?nses. In about a year and a half, my vision witf:1out.contacts was 20/20. I was very 


'excited, sine'e I'could legally drive without,~avin~ to wea.r corrective lenses! ' 


To maint~in my 20/20 Vision',' I wore, the lenses sev~ral hours during, th,e' day, three to 

four days a week. This was successful ror many years. However,. because of my work 

schedule, we found.it more convenient to' switch to night~time wear, two to four nights 

per week: TlJis fits my life style even better, ahd works very well! " 


'From the beginning, as a key ingredient of the vision therapy program, DL ,Muris ha,s 

r~commended ,~n ey~ examination every four months. He does a variety of tests, 

including ocular pressures, using state.,.of-the':'art equipment. During regularly scheduled 

appointments about six years ago, he noticed a gradual increase in my ocular', " 

pressures. This was a sign of 91s'ucoma, and Di. Murj.s referred me to a speqiaiist, who 

confirmed the diagnosis. The glaucomEi has been' under control with p'rescrlptibn eye 

dr~ps ever since, ' " ' ' 


,,My visiDn works so well that I almost take it for granted. The credit belongs to Dr. Muds 
and his staff. Als9, he may have possibly, saved me from eventual blindness when he 
discovered my glaucoma. ,So far, I have not noticed ~n'y effects 'of it,'and maY,still not 

,have known Wit had not been for the regular professional, care'of Dr. Muris and his ,staff.. 

I am veI:tthankful·formy great vision, both far ,and nea·r,., . ' 


'. ..... . 

Sincerely, .,.,' 

, Joseph J. Goss 

3867.Chi~ney Rock,Way , 

Sacramento; CA 95834 


http:found.it
http:b~en".my
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JAMES C. EV~ANS· IIl/E _.A. ." 
'" . . '. . '.. .. -. .'. " . . . 

"THE TAX OFFICE 

8300 Fair Oaks"Blvd., Suite 401, 


Canniciwel, CA 95608 

(916) 944-3925" , 

" December 7, "201-0 

" California State Board"of Optometry 

"!o Whom it M,ay Concern: 

" ' ,This : letter is be~g written with the'utmost persona] and professional respect we: 
have for David W. 'Muris, O.I~. My'wife, Theia T,aletta (Kvamme) Evans has 'bc;en a", 
patient of Dr. Muris' since 1970 and I became his patient in 1988., Along the wa.}" Dl~. 
Murisbecame a tax client of ours a$ well. '. . 

).1 
... ' 

, Since weare self-employed 'and have,.been in business ~or thirty-five years, ,we can 
appreciate how important it is to build a firm foun:dation with qne's, business and develop 
a loyal clientele. Dr. Muris has followed,the same p'ath with bUildirig"his business and " 
'clientele. He has always employed: a very personable and professi~malstaffthat has 
always represented him iri ..the best way poss~ble. 

To'maintahl his loyal clientele, Dr~ Muris" has had to keep a meariingful 
"	relationship with his patients while giving them the: best eye care with the most ~ulTent 

and updated equipment. During economical times l±i<.e these; it is not such an easy , 
El-ccorp,plishment. "However; Dr. MUl1s has set a high standardfor himself and his p.ractice 
and We will continue to be grateful to have an Optometrist of his nature to trus~ in and" 

"rely on for our vision care. ' 
, , 

Shtce.elYl /')' d : ,---­
~L'-'" "4?-­"'/..,....-, .G-....--'R 

. . ,. 

JJ}!MES ,~. EVANS UI,E.A 

c/}!\fl.'l~t; j.1.Ledt~ ~~l-dv1114/ 
THEIA TALETTA EVANS . 
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November 29,2010 

---- . :r.o-WhQm';'I.t-May-~QI1G:er-R;-.---~------~---~~-----:-------:----,---'-'--

I am 'writing this letter of recommendation on behalf of pavid W. Muris, O.D. 

I have b~en employed by SacramentoVis'ioncare Optometric Center since August 1999; part.time for 

two years and full time since 2001; I have been train.ed to wo'rk in both the technical and administrative 

areas of the pra~tice ~nd I am c;urreritlythe Assistant Office Manager, . 

As a·n.employer, Dr. Mur;is sets high goals for himself and his staff, He is a demandrng employer, but is 

'~Iways fair and' reasonable with his e'xpectaticin~, .1 believe. it's thes~hi~h stand'ards that have sustained 

the practice for OVer 35 years. He has' many patients that traverhours, stqtes, and sometime's co,.untrie·s 

. to see him because they respect and trust his knowleoge Qfthe 9ptometric field .. 

In 2009, VSP Gha~ged their policy.'regarding Doctors on probation which has disallowed Dr, Muris to see 

V5Ppatients. Although the majorityof Di·. Muris' patients are with VSP, it has been rew~rdi'ng to ~ee 
some o{his long time. patient~ willing to payout of-network to continue their eye care with him, 

Recently,'another in'surance cqmpany h.as taken him off their panel as they 'no longer·allow Doctor.s to' 

be contracted if the Doctor is on prob?tion. Such pblicies.'have put a strain on the practice. 
. . 

'As .an employee, D~, Muris has taug~t me·that "we" as a. p~actice are hereto provide the 'patients with 

professional, quality eye' care arid service. It is my opinion that pr, lVluris has alw?ys strived .to m~'et or 

exceed these go~ls, Furthermore, if Dr, Muris was able to see all the patients who Wish to see him as 

their eye care provider, it would lessen the patients' financial burden as well as that ofthe practice: 
. . . 

. Thank you in advance'for your cO,l}sideration, ·If I can be offurther assistance please Gontact me at (916) 

974-7601: 

.Sincerely, 
. . 

.~~K\Jv}~~ 
.Tori I<lirietobe 

http:train.ed
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December 6, 2010 


To: Boa~d of Optom~try 


.From: JoAnne Ag.ee . 

.RE:· David W. Muris, Q.O. 


I am sure that you all have a current curriculum vitae'for Dr. Muris. It contains the validation of the continuing commitment that Dr. 
Muris has for his patient's eye health. He i~ the founding Director of Sacramento VisionCare; and in that capa.city, he has been my 
emplQyer sin~e 1998. '. . . . .: .'. . 

This letter is to advise.yow of what you might not know about Dr.Mur.i~ before you ungertake your re~evaluation of his probation si:~tus. . '. . '. . 

Dr. Muris i~. very ac):ive iii his practice. He is sO'coRC':emed about his pati~nt's vision health that he .provides the Stratus. ocr !~aging for. a 
nominaifee when a patient does not have the means to pay. He is very active in his professional and personal cpmmunity. He provides· 
vision care for homeless two patients each month. 

Dr Muris contll}ues to attend seminars and the Optometric Socil'lty meetings to remain informed,' and' on the cutting edge of his 
profession. '. 

He has been an extremely supportive employer, helping me, a~d other employe~s, to progress in various office skills and knowledge. Dr.. 
Muris encourages all his employeesto keep good personal eye health.. 

:' .. )' ~very day, you have the oppoitunlty to treat family,. friends, and strangers With kindness and compassion. while 'meeting their eye health . 
needs.· 1n .my estimation, Dr: Muris is meeting that mission . . .'. .' 

.... 0 

JoAnne Agee 

Support Staff, Sacr.ame~to VisionCare 


\ 
) 

---------~ -_._---­
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...s 

Dolores McDonald 

421" K Street . 

Rio Linda;.CA 95673 


.----.-------'(;JJ&t.2l~-50:j,..!:,.1---.~--------.---.-___;_------,--_:_ 

December 12,2010 

To Whom it may conce'rn: , 
. Re: Dr.. pavid W, Muris, 0.0. 

.My. acquaintance with Dr, (V1uris began' in '1994)-95 as a rece'nt gradu-at'e from 
the' National CarE!er Education inthe Optical/Optometric Assistant program, Sacramento 
Visionca:re was gracious enough to let me c6mp"Jet~ my externship hours at their faciJl-ty. 
Once.1 comp}etedmy externship hours I. was'offered a full time po~ition as an 
Optometric Assistant. 

In the Winter of 2000 I'mad~ a C;3re.er change. My years employed with Dr. M·ur.is 
. were consistently filled with weekly training, new technologies' in vision improvement, 
noh-tradition~d eye therapYi and the newest materials and fitting te~hnjques in the. gas 
permeable lenses field. Fellow students that completed. the Optical/Optometric 
Assi~tant program did' not have the exposure to gas permeable lenses as I. Now mind' 
you this was also when PRK and RIC where still being performed and the newest surgery, 
Lasik, was just emergin·g. . 

'·1 may have changed. careers but not my vision care needs, In the years that 
followed 1still place my non-evasive vision car~ needs in the hands of Dr. !VI uris. I am 
so confident'ofDr~ Muris' care,.i have'entrusted himtotheeyecare needs o'falltliree 
of my' chil~ren, my spouse, my in-laws and my pare.nts. I may be biased~ but I doubt'I' can 
find another qualified and knc;>wledgeable optometrist.in the gas permeable field in:the 
Sacramento Valley as Dr. Muris. My c~i1di'en and parents c~ntin.~e their 'care at 
Sacramento Visioncare as'well, but see another optometrist.. '.. 

As the years have passed and insurance~ change my children are no longer able. 
to be seen by Dr, Muris. Instead they m'ust see ano~her VSP pa'nel optometrist or I pay 
the out of pocket fee. As for. my c-are- Ipayout of pocket in order'to get the best gas 
Pl?rmec'Qle expertise care available .. 

In closing, j't is a sh?me tha~ even though I have. vision coverage, I must payout 
.' of pocketfor serv!ces that were Once covered· under the care of Dr. Muris. 

Thank you for your time, 

~L~aJL 
Dolores McDonald 

http:optometrist.in
http:C;3re.er
http:Linda;.CA


BEFORE THE 

BOARD OF OPTOMETRY 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


In the Matter of the Accusation Against: ) Agency Case No. 2006-96 
) 
) OAH No. 2007110254.· 

DAVID W. MURIS, 0.0. ) 
1111 Howe Avenue, Suite 235 ) 
Sac~amento, CA 95825 ) 

) 
Certificate of Registration No. OPT 5059 ) 

) 
Respondent. ) 

------------------~---------) 

DECISION 

The attached Stipulated Decision and Disciplinary Order is hereby adopted by the 
Board of Optometry, Department of Consumer Affairs, as its Decision in the above-
entitled matter. . 

This Decision shall become effective October 9, 2008. 

It is so ORDERED September 9,2008 

LEE A. GOLDSTEIN, 0.0. MPA 
PRESIDENT 
BOARD OF OPTOMETRY 
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EDMUND G. BROWN JR., Attorney General 
of the State of California 

FRANK H. P ACOE 
Supervising Deputy Attorney General 

JONATHAN D. COOPER, State Bar No. 141461 
Deputy Attorney General 

455 Golden Gate Avenue, Suite 11000 
San FranciscQ, CA 94102-7004 
Telephone: (415) 703-1404 
Facsimile: (415) 703-5480 

Attorneys for Complainant 

BEFORE THE 
STATE BOARD OF OPTOMETRY 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF,CALIFORNIA 


In the Matter of the Accusation Against: Case No. CC 2006-96 

DAYID W. MURIS, O.D. OAHNo. 2007110254 

1111 Howe Avenue, Suite 235 STIPULATED SETTLEMENT AND 
Sacramento, CA 95825 DISCIPLINARY ORDER 

Certificate ofRegistration No. OPT 5059 

Res ondent. 

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the 

above-entitled proceedings that the following matters are true: 

PARTIES ­

1. Mona Maggio (Complainant) is the Executive Officer ofthe State Board 

of Optometry. She"pursues this action "solely in her official capacity. and is represented in this 

matter by Edmund G. Brown Jr., Attorney General ofthe State of California, by Jonathan D: 

Cooper, Deputy Attorney General. 

2. Respondent David M~s (Respondent) is represented in this proceeding 

by attorney Robert J. Sullivan, whose address is Nossaman, Guthner, Knox & Elliott, LLP, 915 L 

Street, Suite 1000, Sacramento, CA, 95814-3705. 

3. On or about April 24, 1969, the State Board of Optometry issued 

Certificate of Registration to Practice Optometry No. 5059 to David Muris (Respondent). The 
j 

license was in full force and effect at all times relevant to this Accusation and will expire on 

1 
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I 

November 30,.2009, unless renewed. 

JURISDICTION 

4. Accusation No. CC 2006-96 was filed before the State Board of 

Optometry (Board) , Department of Consumer Affairs, and is currently pending against 

Respondent. The Accusation and all other statutorily required documents were properly served 

on Respondent on August 27,2007. Respondent timely filed his Notice ofDefense contesting 

the Accusation. A copy ofAccusation No. CC 2006-96 is attached as exhibit A and incorporated 
. .. !' . . 

herein by reference. 

ADVISEMENT AND.WAIVERS 

5. Respondent has carefully read, fully discussed with counsel, and 
. . 

understands the charges and allegations in Accusation No: CC 2006-:96. Respondent has also 

carefullyread, fully discussed withcounsel, and understands the effects of this Stipulated 

Settlement and- Disciplinary Order. 

6. Respondent is tully aware ofhis legal rights in this matter, inCluding the 

right to a hearing on the charges and allegations in the Accusation; the right to be represented by 

counsel at his own expense; the right to confront and cross-examine the witnesses against him; 

the right to present evidence and to testify on his own behalf; the right to the issuance of 
" . 

subpoenas to compel the attendance of witnesses and the production of documents; the right to 

reconsideration and court review of an' adverse decision; and 'all other rights accorded by the 

California Administrative Procedure Act and other applicable laws. 
. . 

7. Respondent voluntarily, knowingly, and intelligently waives and gives up 
I 

each and every right set .forth above . 

CULPABILITY 

8. Respondent understands that the charges and allegations in Accusation 

Number CC 2006-96, ifproven at a hearing, constitute cause for imposing discipline upon .his 

Certificate ofRegistration. 

9. For the purpose of resolving the Accusation without the expense and 

uncertainty of further proceedings, Respondent hereby gives up his right to contest that cause for 

2 
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discipline exists based on those charges. 

10. Respondent agrees that his Certificate ofRegistration to Practice. 


OptOmetry is subj ect to discipline and he agrees to be bound by the State Boardof Optometry 


(Board) 's imposition of discipline as set forth in the Disciplinary Order below. 


CONTINGENCY 

.. 11... This stipulation shall be subj ect to approval by the State Board of 

Optometry. Respondent understands and agrees that counsel for Complainant and the staff of 

the State Board of Optometry may communicate directly with the Board regarding this 

stipulation: and settlement, without notice to or participation by Respondent or his counsel. By 

signing the stipulation, Respondent understands and agrees that he may not withdraw his 

agreement or seek to rescind the stipulation prior to the time the Board considers and acts upon 

it If the Board fails to adopt this stipulation as its Decision and Order, the Stipulated Settlement 

and Disciplinary Order shall be ofno force or effect, except for this paragraph, it shall be 

inadmissible in any legal action between the parties, and the Board shall not be disqualified from 

further action by having considered this matter. 

12. The parties understand and agree that facsimile copies of this Stipulated 

Settlement and Disciplinary Order, including facsimile signatures thereto, shall have the same 

force and effect as the originals. 

13. In consideration of the foregoing admissions and stipulations, the parties 

agree that the Board may,. without further notice or formal proceeding, issue and enter the 

following Disciplinary Order: 

DISCIPLINARY ORDER 

IT IS HEREBY ORDERED that Certificate ofRegistration to Practice Optometry 

. No. 5059, issued to Respondent David Muris (Respondent), is revoked. However, the revocation 

is stayed and Respondent is placed on probation for five (5) years on the following terms and 

conditions. 

Severability Clause. Each condition ofprobation contained herein is a separate 

and distinct condition. If any condition of this. Order, or any application thereof, is declared 
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unenforceable in whole, in part, or to any extent, the remainder of this Order, and all other 

applications thereof, shall notbe affected. Each condition of this Order shallseparately be valid 

and enforceable to the fullest extent permitted by law.. 

1. Obey All Laws. Respondent shall obey all federal, state and local laws and, 

in addition, all rules governing the practice of optometry in Califoi"nia. A full and detailed account 

60f any and all violations of law shall be reported by Respondent to the Board in writing within 

7 seventy-two (72) hours of occurrence.. To permit monitoring of compliance with this condition, 

8 Respondent shall submit completed fingerprint forms and fingerprint fees within 45 days of the 
. , 

9 effective date of the . decision, unless previously submitted as.part of the licensure application 

process. , 

11 Criminal Court Orders: If Respondent is under criminal court orders, including, 

'12 ,probation or parole, and the order is violated, this shall be deemed a violation of these probation 

13 conditions, and may result in the filing of an accusation and/or petition to revoke probation. 

14 2. Cooperate with Probation Program: Respondent shall fully comply with 

the conditions oftheProbationProgram established bythe Board and cooperate with representatives 

16 of the Board in its monitoring and investigation of Respondent's compliance with the Board's 
. 

17 Probation Program. 
, 

Respondent shall, at 
' 

his own expense, report in person to the Board's 

18 headquarters in Sacramento within three (3) months ofthe effective date ofthe Board's decision, and 

19 as the Board deems necessary ifit is determined that Respondent may not be compliant with any of 

the terms of conditions ofhis probation. Respondent shall inform the Board in writing within no 

21 more than 15 days of any address change and shall at all times maintain an active, current license 

22 status with the Board, including during any period of suspension. 

23 . Respondent shall comply with the Board's probation surveillance program, including 

24 but not limited to allowing access to Respondent's optometric practice( s) and patient records upon 

request ofthe Board or its agent, with or without prior notice to Respondent. Respondent shall pay 

26 the monitoring costs associated with the Board's probation surveillance program each and every year 

\J 27 ofprobation, as designated by the Board, which may be adjusted on an annual basis. Such costs shall 

28 be payable to the Board ofOptometry anddelivered to the Board or its designee no later than January 
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31 of each calendar year. ,Failure to pay costs within 30 calendar days of the due date is a violation 
. . . . .' . 

.~fprobation. Upon successful completion ofprobation, respondent's license shall be fully restored. 

3. .. Report inferson. Respondent, dUring the period ofprobation, shall appear 

in·person at interviews/meetings as directed by the Board or its designated representatives. 

4. Residency, Practice or Licensure. Outside. of California. Periods of 

residency ot practice as an optometrist outside of California shall not apply toward a reduction of 

this probation time period. Respondent'sprobation is tolled, if and when he or she resides outside 
.. . 

. , . . 

of California. Respondent must provide written notice to the Board within 15 days of any change 


ofresidency or practice outside the· state, and within 30 days prior to re-establishing residency or 


returning to practice in: this state. Respondent shall provide a list of all states and territories where 


he or she hasever been licensed as an optometrist. Resp,ondent shall further provide information 


. regarding the status ofeach license and any changes in such license status during the term of 


probation. Respondent shall inform the Board ifhe applies for or obtains a new optometry license 

.. 

during the term of probation. Within thirty days of the effective date of this decision and order, 

respondent shall provide a copy of the Board's decision and order to the optometry licensing 

authority ofany other state where he is currently licensed or becomes licensed to practice optometry. 

5. Submit Written Reports. Respondent, during the period ofprobation, shall 

submit or cause to be submitted such written reports/declarations and verification of actions under 

penalty ofpelj ury, as are required by the Board. These reports/declarations shall contain statements 

relative to Respondent's compliance with all of the conditions of the Board's Probation Program. 

Respondent shall immediately execute all release of information forms as may be required by the 

Board or its representatives. 

6. Function as an Optometrist. Respondent, during the period ofprobation, 

shall engage in the practice of optometry in California for a minimum of 24 hours per week for 6 

consecutive months, within each year ofprobation, or as determined by the Board. For purposes 

of compliance with the section, "engag~ in the practice ofoptometry" may include, when approved 

by the Board, volunteer work as an optometrist, or work in any no~-direct patient care position that . 

requites licensure as an optometrist. IfRespondent has not complied with this condition during the 

5 




5 

10 

15 

20 

25 

1 

2 

3 

4 

6 

7 

8 

9 

11 

12 

. 13 

14 

. 

16 

17 

18 

19 

21 

22 

23 

24 

26 

/~) 	 27 

28 

i. .. _._~._~ 

..'. . . 
.:...~--~--~--~----.:.-- :-~.~~ ~-~ 

probationary term, and Respondent has presented. sufficient documentation ofhis or her good faith 

efforts to comply with this condition, and ifnoother conditions have been violated, the Board, in 
. .' . . . 	 . . 

. its discretion, may grant an extension Of Respondent's probation period up to one year without 
'.' .' . 	 '.. 

further hearing in order to comply with this condition. During thi~ one-year extension, all original· 

conditions of probation shall apply. 

7. Employment Approval And Reporting Requirements. Respondent may 
, .. ." 	 . 

continue to practice Optometry in his current office, subject to the restrictions in this Order 

including, but not limited to,· those regarding the supervision ofemployees. Respondent shall obtain 

prior approval form the Board before commencing or continuing any other practice of optometry. 
. 	 . . ..' .. '. . . 

Respondent shall cause to be submitted to the Board any available performance evaluations and other 

employffient related reports as an optometrist upon request ofthe Board. Ifworking as an employee, 

Respondent shall provide a copy ofthis decision to his or her employer and immediate supervisors 

prior to col1lIriencement of the practice of optometry~ In addition to the above requirements, 

Respondent shall notify the Board in writing within seventy-two hours after he or she obtains any 

optometric employment. Respondent shall notify the Board in writing within seventy-two hours 

after he or she is terminated or is separated, regardless of cause, from any optometric employment 
. 	 . 

with a full explanation of the circumstances surrounding the termination or separation. 

8. Employment Limitations. Respondent shall not work in any health care 

setting as a supervisor of optometrists. The Board may additionally restrict Respondent from 

supervising technicians and/or unlicensed assistive personnel on a case-by-case basis. Respondent 

shall not work as a faculty member in an approved school of optometry or as an instructor in a 

Board-approved continuing education pro gram. Respondent shall work only on a regularly assigned, 

identified and predetermined worksite(s) and shall not work in a float capacity. If Respondent is 

working or intends to work in excess of40 hours per week, the Board may request documentation 

to determine whether there should be restrictions on the hours. ofwork. 

9. Education Course. Within 90 days ofthe effective date ofthis decision, and , 

on an annual basis thereafter, Respondent shall submit to the board for its prior approval and 

complete an educational program or course including, but not limited to, education in the field of 

6 




1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

(=) 


~-,_J 


. . . I 
ethics, to be designated by the board, which shall not be less than 25 hours per year, for each year 

. ,. . 

, ofprobation. This program shall be in addition to th~ Contin~ing Optometric Education requirements 
. . 

for re~licensure, and shall be obtained with all costs being paid by Respondent. Following the 
: . . 

completion of each course, the board or its designee may admInister anexamin~tio~ to test 

Respondent's knowledge ofthe course. Respondent shall provid~ writtenproofofattendance in such 

course or courses as are approved by the board. 

10. . .see Clearly Method. Respondent shall not advertise,/sell, endorse or assist 
. . . 

in advertising, selling or endorsing the product known as the See Clearly Method or any product that 
. .,.,' .' . 

is substantially similar to the. See Clearly Method . 

. 11. Posting. During the period of probation, Respondent shall post a notice in 

a prominent place in his office that is conspicuous and readable to the public. The notice shall state 

that Respondent's Certificate ofRegistration is on probation and shall contain the telephone'number 

of the State Board of Optometry. Respondent shall also post a notice containing this information 

. prominently on any website related to his practice ofOptometry. The above-described notices shall 
. . 

be approved by the Board. 

12. American Vision Institute. Respondent shall immediately divest himself 

of any ownership interests in and association interests substantially similar to the American Vision 

Institute. Respondent shall not be associated with the American Vision Institute or any other 

substantially similar associations' or entitities in any way. Respdpdent shall not be associat~d with 

any internet website related to the ~erican Vision Institute or any other substantially similar 

ownership interests. Respondent shall take affirmative action to remove his name and likeness from 

any and all literature, advertisements and internet websites related to the American Vision Institute 

and other substantially similar associations or entitities. 
I . 

13. Restriction as to Advertising. During the period of probation, the 

Respondent shall, prior to any pUblication or public dissemination by any means, including, but not 

limited to, by means of internet advertising or web sites, submit any and all advertisement of 

productsand professional services in the field ofoptometry to the Board for its prior approval. Such 
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advertisement may he published or disseminated to the public only after written approval by the 

Board~, 

14. '.Cost Recovery. Respondent shall payto the Board costs associated with its 
'. . 

. investigation and enforcementpursli:ant to Business and Professions Code section 125.3 in the 

amount of$14,809.25. Respondent shall be permitted to pay these costs in a payment plan approved 
, . . . .' . 

. by the Board, with payme~ts to be completed. no later than three ~onths prior to the end of the 

'. probation term ... 

IfRespondent has not complied with this condition during the prohationaryterm, and 
. . 

Resporident has presented sufficient documentation of his' good faith efforts to. comply with this 

condition, arid ifno other conditions have been violated, the Board, in its discretion, may grant an 
". .' .... . . . . .. '. . . 

extension ofRespondent' s probation period up to oneyearwithout further hearing in order to comply 

with this condition. During theone year extension, all original conditions ofprobation will apply. 

15. Violation of Probation . .If Respondent violates the conditions of his 
.' .' . 

,~" probation in an~respect, the Board, after giving Respondent notice and opportunity to be heard, may 

revoke probation and carry out the disciplinary order thatwas stayed. If an accusation or petition to 

revoke probation is filed against Respondent during the period of prbbation,or if the Attorney 

General's Office has been requested to prepare an Accusation or Petition to Revoke Probation, the 

board shall have continuing jurisdiction until the matter is final, and the periodofprobation shall be 

extended until the matter is final. 

16. License Surrender. During Respondent's term of probation, ifhe ceases 

practicing due to retirement of health reasons, or is otherwise unable to satisfy the conditions of 

probation, Respondent may surrender his license to the Board. The Board reserves the right to 

evaluate Respondent's request and to exercise its discretion whether to grant the request, Of to take 

any other action deemed appropriate ,and reasonable under the circumstances, without further 

hearing. Upon formal acceptance of the tendered license and wall certificate, Respondent will no 

longer. be subject to the conditions of probation. Surrender of Respondent's license shall be 

considered a disciplinary action and shall become a part of Respondent's license history'with the 
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Board. An optoI11etnst~hose license has been surrendered may petition the Board for reinstatement 
. . . .: '. .'. . . . 

no sooner than one year from the effective date ofthe disciplinary decision .• 


ACCEPTANCE 
. 	 -.' . 

Ihave carefully read the above Stipulated Settlement and Disciplinary Order 
. . . 	 '. 

,and have fullydiscussed itwith my attorney, Robert J. Sullivan. I u~derstand the stipulation and the 

effect it will have on my Certificate of Registration to Practice Optometry. I enter into this . .. 	 . . 
.., . 	 . 

'Stipulated. Settlemenfand Disciplinary Order voluntarily, knowingly, and intelligently, and agree to 

be b0'fd by the, DecisioflandOrder ofthe Slate Board OfOpI?try._ .. 

" , DATED:'B-6)(J"---OB ' ~~~ ,
, " "', " ' " . , DAVID MURlS 

Respondent 

I have read and ,fully discussed with Respondent David Muris the terms and 

conditions and other matters contained in the above Stipul 

I approve its form and content. ' 
(2 " 	 0 (JJ 

DATED: _!::...b_'-_~_' ="',---:-_" ,_/-='V_ 

ENDORSEMENT ' 

The foregoing Stipulated Settlement and Disciplinary Order is hereby 

respectfully submitted for consideration by the State'Board of Optometry of the Department of 

Consumer Affairs. 

DATED: J/t;p7 
EDMUND G. BROWN JR., Attorney General 
ofthe State ofCalifornia 

Attorneys for Complainant 
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EDMUNDG. BROWN JR., Attorney General 
of the State of California 

FRANKH.PACOE 
Supervising Deputy Attorney' General 

JONATHAN D. COOPER, State Bar No. 141461 
Deputy Attorney General ... 

California Department of Justice . 
455 Golden Gate Avenue, Suite 11000 
San Francisco, CA 94102-7004 . 
Telephone: (415) 703-1404 
Facsimile: (415) 703-5480 

Attorneys for Complainant 

BEFORE THE 
STATE BOARD OF OPTOMETRY , 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation Against: 

DA VID W. MURIS, O.D. 

1111 Howe Avenue, Suite 235 
Sacramento,. CA 95825 

Certificate of Registration No. OPT 5059 

Respondent 

Complainant alleges: 

Case No .. CC 2006-96 

OARNo. 

. ACCUSATION 

PARTIES 

1. Taryn Smith (Complainant) brings this Accusation solely in her official 

capacity as the Executive Officer of the State Board of Optometry, Department of Consumer 

Affairs. 

2. On or about April 24, 1969, the State Board of Optometry issued 

Certificate of Registration to PractIce Optometry No. 5059 to David Muris (Respondent). The 

license was in full force and effect at all times relevant to this Accusation and will expire on 

November 30,2007 unless renewed. 

JURISDICTIONo 

3. This Accusation is brought before the State Board of Optometry (Board), 

Department of Consumer Affairs, under the authority of the following laws. All section 
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reference's are to the' Business and Professions Code unless otherwise indicated. 

4. Section U8, subdivision (b), of the Code provides that the expirati~n of a 

license shall not deprive the Board ofjurisdiction to proceed with a disciplinary action during the 

period withinwhiehthelicense may be renewed, restored, reissued or reinstated. 
'.. . . . 

5., .Section 3090 of the Cbde states: , 

"Exceptasotherwise provided by law, the board may take ~ction 
.against all persons guilty of violating this chapteror any of the regulations 
adopted by the board. The board shall enforce and administer this article as to . 
license holders, and the board shall have all the powers granted in this chapter for 
these purposes, including, but not limited to, investigating complaints from the 

. public, other licensees, health care facilities, other licensing agencies, or any other 

'. source suggesting that an optometrist may be guilty of violatirig this chapter or 


any of the regulations adopted by the board." 


STATUTORY PROVISIONS 

.6. Section 480 of the Code states, in pertinent part: 

"(a) A board, may deny a license regulated by this code on the grounds that the 

applicant has one of the following: 

" " 

"(2) Done any act involving dishonesty, fraud or deceit with the intent to 

substantially benefit himself or another, or substantially injure another. 

" " 

7. Section 651 of the Code states, in pertinent part: 

"(a) It is unlawful for any person licensed under this division or 
under any initiative act referred to in this division to disseminate or cause to be 
disseminated any form of public communication containing a false, fraudulent, 
misleading, or deceptive statement, claim, or image for the purpose of or likely to 
induce, directly or indirectly, the rendering of professional services or furnishing 
ofproducts in connection with the professional practice or business for which he 
or she is licensed. A 'public communication' as used in this section includes, but 
is not limited to, communication by means of mail, television, radio, motion 
picture, newspaper, book, list or directory ofhealing arts practitioners, Internet, or 
other electronic communication. 

"(b) A false, fraudulent, misleading, or deceptive statement, claim, 
or image includes a statement or claim that does any of the following: 

"(I) Contains a misrepresentation of fact. 

"(2) Is likely to mislead or deceive because of a failure to disclose 

, material facts. 


2 
--.-----.:-.--~~.-'------..~.-.--~----.:.........----.:-..--~----.-----~-----.--.. ~------.-----~~~------~.---------'----- -------_..-------_..- ------- _._----_. 




1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

n(3)(A) Is intended or is likely to create 'false or unjustified 
expectations of favorable results, including the use of any photograph or other 
image that does not accurately depict the results of the procedure being advertised 
or that has been altered in any nianner from the imageof the actual subj ect 

. depictedin the photograph or image. . 
'." I. -. - ... - -. 

.. . . n(B) Use of any photo graph or other image of a model without 
.. clearlystating in a prominent location in easily readable type the fact that the 
. photograph or image isof a model is a violation ofsubdivision (a). For purposes 
of this paragraph, a model is anyone other than an actual patient, who has . 
undergone the procedure being advertised, of the licensee who is advertising for 
his or her services.· . . 

. 	 . 

n(C) Use of any photograph or other image of an actual patient that 
depicts or purports to depict the results of any procedure, or presents 'before' and 
'after' views ofa patient, without specifying in a prominent location in easily 
readable type size what procedures were performed on that patient is a violation of 
subdivision (a). Any 'before' and 'after' views (i) shall be comparable in 
presentation so that the results are not distorted by favorable poses, lighting; or 
other features of presentation, and (ii) shall contain a statement that the same 
'before' and 'after' results may no(occur for all patients. 

n (4) Relates to fees, other than a standard consultation fee or a 
range of fees for specific types of services, without fully and specifically 

. disclosing·all variables and other material factors. . 

n(5)Contains other representations or implications that in 
reasonable probability will cause an ordinarily prudent person to misunderstand or 
be deceived. . 

n(6) Makes a claim either of professional superiority or of 
performing services in a superior manner, unless that claim is relevant to the 
service being performed and can be substantiated with objective scientific 
evidence. 

n (7) Makes a scientific claim that cannot be substantiated by 
reliable1 peer reviewed, published scientific studies. 

n(8) Includes any statement, endorsement, or testimonial that is 
likely to mislead or deceive because of a failure to disclose material facts. 

n ( c) Any price advertisement shall be exact, without the use of 
phrases, including, but not limited to, 'as low as,' 'and up,' 'lowest·prices,' or 
words or phrases of similar import. Any advertisement that refers to services, or 
costs for services, and that uses words ofcomparison shall be based on verifiable 
data substantiating the comparison. Any person so advertising shall be prepared 
to provide information sufficient to establish the accuracy of that comparison. 
Price advertising shall not be fraudulent, deceitful, or misleading, including 
statements or advertisements of bait, discount, premiums, gifts, or any statements 
of a similar nature. In connection with price advertising, the price for each 
product or service shall be clearly identifiable. The price advertised for products 
shall include charges for any related professional services, including dispensing 

.. 	 and fitting services, unless the advertisement specifically and clearly indicates 
otherwise. . 
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, ... 

. "(g) Any violation of this section by aperson s'o licensed shall . 

. constitute good cause for revocation or suspension of his orher license or other 


disciplinary action. . 


" " 

.. Section 3106 of the Code states:·8. . .' .. . - . ' . 

. "Knowingly~akingor signing any certificate or other document· . 
directly or indirectly related to the praCtice of optometry that falsely represents the 
existence or nonexistence of a state offacts constitutes unprofessional conduct." . " . . . . 

9. Section 3110 of the Code states in pertinent part:. 

"The board may take action against any licensee who is charged 
.with unprofessional conduct, and may deny an application for a license if the ­

.... applicant has committed unprofessional conduct. In addition to other provisions· of 
this article, unprofessional conduct includes, but is not limited to, the following: . . 

.. . .. "(a)Violating or attempting to violate, directly or indireCtly'· . 
assistinginor abetting the violation of, or conspiringto violate any provision of 
this chapter or any of the rules and regulations adopted by the board pursuant to 
this chapter. . 

" ." 

"(d) Incompetence.· 

" ( e) The commission of fraud, misrepresentation,. or any act 

involving dishonesty or corruption, that is substantially related to the· 

qualificatio.ns, functions, or duties of an optometrist. 


"(f) Any action or conduct that would have warranted the denial of 
a license. 

. "(g) The use of advertising relating to optometry that violates 

Section 651 or 17500. 


" " 

10. . Section 17500 ofthe Code states: 

It is unlawful for any person, firm, corporation or association, or 
any employee thereof with intent directly or indirectly to dispose of real or 
personal property or to perform services, professional or otherwise, or anything of 
any nature whatsoever or to induce the public to enter into any obligation relating 
thereto, to make ordisseminate or cam~e to be made or disseminated before the 
publi9 in this state, or to make or disseminate or cause to be made or disseminated 
from this state before the public in any state, in any newspaper or other . 
publication, or any advertising device, or by public outcry or proclamation, or in 
any other manner or means whatever, including over the Internet, any statement, 
concerning that real or personal property or those services, professional or 
otherwise, or concerning any circumstance or matter of fact connected with the 
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" proposed performance or disposition thereof, which is untrue' or misleading, and 
which is known, or which by the exercise of reasonable care should be known, to 

,be untrue or misleading, or for any person, firm, or corporation to so make or 
disseminate or cause to be so made or disseminated any such 'statement as part of 
a plan or scheme with the intent not to sell that personal property or those ' 

'services, professional or otherwise, so advertised at the price stated therein, or as 
so advertised. Any violation of the provisions of this section is a misdemeanor 
punishable by imprisonment in the county jail not exceeding six months, or by a 

, fine not exceeding two thousand five htmdred dollars ($2,500), or by both that 
imprisonment and fine. ' 

COSTS' 
.'. . . 

11. ' Section 125.30fthe Code provides, in pertinent part, that the Board may 
. . .' . 

reqJest the administrative law judge to' direct a licentiate fotmd to have committed a violation o~ 
. ' . . . 

violations of the licensing act to pay a sUm not to exceed the reasonable costs of the investigation 

and enforcement of the case. 

FACTUAL SUMMARY 

12. From approximately 2000 until November, 2006, Respondent was a part 

owner of Vision' Improvement Technologies, Inc. (h~reinafter "VIT"), a corporation which 

marketed a system of eye improvement exercises called the "See Clearly Method." VIT 

marketed theSee Clearly Method nationwide, including to California consumers, via television, 

radio, the Internet and other media. 

13. Respondent contributed to the development of the See Clearly Method and 

actively participated in its marketing. Respondent's name and a photograph of Respondent were 

prominentiy displayed on the VIT website along with a description identifying Respondent as a 

co-creator of the See Clearly Method. 

14. The See Clearly Method consists primarily of eye exercises and is based, 

in part, on the theories of William Horatio Bates, the creator of the "Bates Method" of eye 

exercises in the early 1900's. The Bates Method, which has been thoroughly discredited in the 

scientific community, was based on a belief that eye exercises could strengthen the muscles in 

the eye that control the focusing process. 

15. In marketing the See Clearly Method to consumers, Respondent and VIT 

made Claims that the use of this method would result in improvements in vision which would 
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result in users being able to'see without glasses. ' 

16. VIr and Respondent represented to consumers that the See Clearly 
" -

Method is grounded in science and clinical research. The method's instruction manual, which 

consumers were urged to reviewin deciding whethert~ keep (and pay for) the kitor return it, 
. '. "" ", '. . '.,' 

contained a letter signed by Respondent The letter claims that Respondent and his colleagues ' · 
. " , ' . 

have "dedicated their pmfessional' lives to bringing this groundbreaking knowledge to the world ­
" '. . , , ' 

and toyou." The letter discusses the academic achievements of Respondent's eolleaguesand 

their scientific research, and states: 
, , , 

And now, finally, after decades of research and clinical experience, 
their effort to bring out this knowledge of how to improve your' 
vision naturally are paying off. Tens of thousands ofpeople are 
now taking charge of the health and well-being of one of their most 
precious gifts" the gift of sight. Now it is your tum. ' 

, ' '"..' , 

.17. ',An additional lettersigned by Respondent was provided with the See 
, ,', . " 

Clearly Method when it was sent to consumers for their consideration." This letter states, in 

pertinent part: 

My colleagues and I, a team of optometrists and research scientists, 
developed the See Clearly Method for people just like you who 
want to improve their vision, the health of their eyes, and their 
overall well-being. We believe that healthy eyes are among life's 
most precious gifts, and with serious eye disease reaching epidemic 
pmportions, we've devoted our lives to bringing this knowledge to 
others. 

18. In describing to consumers the res~arch that had been conducted regarding 

the See Clearly Method, Respondent failed to disclose the fact that the See Clearly Method is not 

~ccepted in the scientific community or supported by peer reviewed scientific studies. 

Respondent described his own clinical evaluation of the See Clearly Method, but failed to 

disclose material facts about the study that tend to undermine thestudy's reliability. These facts 

include: 

a. The evaluation was a preliminary clinical evaluation only; 

b. Respondent, a part owner of VIT, was one of the two people who 

performed the evaluation; 

c. The evaluation was limited to individuals with minor vision problems; 
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.d. Participants in the study attended weekly seminars that are not part of the 

See Clearly Method; and 
. .' .. '. 	 ' .. ' ." . . . ' ...: ",. : 

e. Results were reported only as to the 21 people who appeared at a final eye 

exam at the end of the six-week study . 

FIRST CAUSE FOR DISCIPLINE 

. (Acts Involving Dishonesty, Fl:audor Deceit) . 

19~ Respondent is subject to di~ciplinary action under sections 480, 3110(e) 

and 311 O(t) of the Code in that he committed acts involving dishonesty, fraud or deceit, as set 
. 	 , . . 

forth' above in paragraphs 12 through 18, 

SECOND CAUSE FOR DISCIPLINE 

( False, Fraudulent, or Nl:isleading Advertising) 

20. Respondent is subj ect to disciplinary action under sections 651 (a), 651 (g), 

3110(g) and 17500.ofthe Code in that he engaged in false, ~raudulent or misleading advertising, 

as set forth above in paragraphs 12 through 18. 

THIRD CAUSE FOR DISCIPLINE 

(False Representation of State ofFacts) .. 

21. Respondent is subject to disciplinary action under section 3106 of the 

Code in that he kno~ngly made or signed documents directly related to the· practice of 

optometry that falsely represent the existence ofa state of facts, as set forth above in paragraphs 

12 through 18. 

FOURTH CAUSE FOR DISCIPLINE 

(Incompetence) 

22. Respondent is subject to disciplinary action under section 311 O(d) of the 

Code in that he acted incompetently, as set forth above in paragraphs 12 through 18. 

FIFTH CAUSE FOR DISCIPLINE 

(Unprofessional Conduct) 

23. Respondent is subject to disciplinary action under section 3110 of the Code 

in that he acted unprofessionally, as set forth above in paragraphs 12 through 18. 
. 	 . 
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PRAYER 

WHEREFORE, Complainant requests that a hearing be held on the matters herein 

all~ged, and that following the hearing,. the State Board of Optometry issue a decision: 

1.. . Revoking or suspending License Number OPT 5059, issued to David 

Muris; 
. . 

··2. OrderingDavidMuris to pay the State Board of Optometry the reasonable 
. . 

costs of the investigation and enforc~ment of this case, pursuant to Business and Professions Code 

section 125.3; . 

·3.··· Taking such other and further action as deemed necessary and proper. 

DAlED:· auv .J--~ ~1 

~I~ 

Executive Officer 
State Board of Optometry 
Department of Consumer Affairs 
State of California 
Complainant 
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